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WHO COOPERATE TO SERVE 
MERIT YOUR SUPPORT 


The Hospital Exhibitors’ Association attracts a high type 
of membership. Your continuance of business relations 
with many of the individual concerns making up this mem- 
bership list is positive evidence of the forthrightness of 


their business ethics. 


Collectively—banded together in Hospital Exhibitors’ 
Association—they constitute a force dedicated to the pur- 
pose of doing “‘a better job”’ of serving you. Realizing that 
more can be accomplished faster, through united effort, 
they have joined this association to contribute their part 
in the establishment of higher standards of quality, of 
more unified development, of more understanding rela- 


tionship between commercial and hospital interests. 


By supporting these companies, individually, you support 
this collective movement which has already proved its worth 
and value in many ways. 
We invite you to submit inquiries to the Advisory Com- 
mittee—a consultation body consisting of the Presidents 
and Secretaries of Hospital Exhibitors’ Association, 


American Hospital Association and Catholic Hospital 
Association. Address care of this magazine. 
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Organization 

» » Attendance at the splendidly organ- 
ized convention of the Association of Wes- 
tern Hospitals has set me thinking of the 
organization in individual hospitals. All of 
us hate inflexible and autocratic lines of 
authority and the red tape of a static organ- 
ization, but the more I see of hospitals the 
more firmly I am convinced that a definitely 
stated but somewhat flexible organization 
is necessary and that we cannot avoid a 
certain amount of red tape. 

I am reminded of a certain hospital which 
it has been my privilege to know for many 
years and which is typical of the lack of 
organization. This institution had its con- 
ception in the mind of one of the best 
known of our older physicians who saw a 
need in his community. Having a vision 
and an unselfish nature, but little or no 
money, he started a great public service and 
philanthropy. At first this was merely a 
small clinic but gradually he gathered 
around him a group of loyal people who 
supported his idea. Some of these were 
interested in arousing and maintaining out- 
side interest, others were trained workers 
active in actual service to the sick. A small 
hospital followed and this gradually in- 
creased in size until it is now a large in- 
stitution, giving both in- and out-patient 
service and supported entirely by voluntary 
philanthropy. 

With a growth of this type there has 
necessarily developed a very loose organiza- 
tion. The original physician is still the chief 
of staff and is in reality the active medical 
director; a business manager has, for years, 
directed and controlled the financial activi- 
ties of the institution; the superintendent, 
so-called, to a certain extent directs the ac- 
tual operations of the hospital and clinic. 
All three of these work independently and 
there is no centralization of authority and 
responsibility except such as is secured 
through a board of trustees who are chiefly 
interested in investments and finance but 
who frequently and habitually concern 
themselves with details of internal affairs, 
often acting without conference with those 
who are appointed to manage the property 
and the various sections of the organiza- 
tion. 

Serious friction has been avoided be- 
cause all concerned are vitally interested in 
the institution and, for this reason, have 
been able to overlook personal indignities 
and overcome handicaps. The institution is 
now, however, too large for such a “happy 
family” arrangement to continue and, at my 
last visit, I saw signs of the unrest which 
is bound to develop among capable people 
on whom a responsibility is thrown but 
who are not allowed to exercise a commen- 
surate authority. There is, as a result, an 


unconscious groping for a proper plan of 
organization which all four parties to the 
management feel is necessary without ac- 
tually realizing that this is their objective. 

This institution, like all others, must 
adopt definitely stated lines of authority and 
responsibility. One of the three internal 
heads must be made the administrator, be- 
ing assigned full authority and _responsi- 
bility for management; the board of trustees 
must cease its active part in internal affairs, 
confining itself to formulation of policies 
and appraisal of results; the two internal 
heads who are placed subordinate to the 
selected administrator must accept the or- 
ganization set-up, each managing his sec- 
tion in conference with the administrator 
and with his consent to every line of action 
taken. This is the definite line of authority 
and responsibility which has proved uni- 
versally successful and does not involve a 
loss of dignity on the part of any person. 
On the contrary, the constant irritation and 
indignity of being forced to acknowledge 
lack of authority to carry on an activity is 
avoided. 


Hospital Bulletins 


» » Being almost a faddist on publicity for 
the hospital I have appreciated the hospital 
bulletins that come to my desk in almost 
every mail. It is surprising to note the in- 
crease in the use of this means of publi- 
cizing the hospital with the idea of becom- 
ing better acquainted and securing greater 
cooperation. From this point of view the 
bulletins divide themselves into two classes: 
those that are really informative and those 
that appeal to sentiment. In my opinion 
the former are of much greater value. 

It must be a great strain on the imagina- 
tion to write appeals to sentiment month 
after month. I have a great admiration for 
the skill of those who can accomplish this. 
Personally, I would run out of sentjment 
before 1 got the first effort finished. But, 
even though I admire, I wonder. I wonder 
how much lasting good they do. There must 
be a lot of humanitarianism in the hospital, 
but is there a lot of pure sentiment? 

I believe it is easier and more effective to 
give the people facts. From the sweeper to 
the administrator, someone is doing some- 
thing for the patient all the time. Why not 
tell some of these stories? 

Stories break every day if we recognize 
them. Some are full of sentiment and hu- 
man appeal; others have a touch of humor. 
These stories can be worked up to break the 
monotony of factual descriptions of the 
work. The human appeal stories are apt to 
get too close to the ‘‘sob sister” stuff, but the 





humor is always welcome. I sometimes 
think that the seriousness of our work tends 
to make us too serious. We constantly wit- 
ness so much tragedy and are all so loaded 
with worries that we would go crazy if we 
did not keep alive the sense of humor with 
which most of us are endowed. This sug- 
gests a thought. Why not make a hobby of 
collecting actual funny incidents that occur? 
These can then be passed on, some in out 
professional contacts, others in the bulle- 
tins which are addressed to the general pub- 
lic. 


Physicians, Hospitals and 
Accidents 


» » “Public Safety,” the official publication 
of the National Safety Council, is one of the 
few non-professional journals which joins 
with hospital and medical publications in 
calling attention to the part played by our 
professions in the prevention and care of 
accidents. I am glad to note that in the 
February issue of this publication an article 
entitled. ‘Doctors, Manslaughter and Medi- 
cine” discusses the contribution to public 
safety made by the medical profession and 
hospitals. 

The work of organized medicine is 
stressed in calling attention to door handle 
accidents, the necessity for proper first aid 
to fractures, first aid in eye injuries, the 
prevalence of color and night blindness and 
the effects of fatigue. 

As hospital people, we are particularly 
interested in the discussion of the hospital’s 
part in care of accidents and the consequent 
financial load thrown on our institutions. 
Frank West, State Registrar of Motor Ve- 
hicles for Ohio, is the authority quoted for 
the statement that the medical and hospital 
loss in that state for the years 1931, 1932 
and 1933 was approximately $350,000 per 
year. If other journals directed to the gen- 
eral public would devote some thought and 
space to the burden from this source that 
we, as hospitals, are forced to carry, per- 
haps we could get somewhere in securing 
legislation to protect the hospital against 
the abuses of our facilities. There is not a 
hospital in the country which does not know 
of auto accident patients using their insur- 
ance money to buy a new pleasure car and 
leaving the doctor and hospital unpaid. Why 
not tell the local newspapers some of these 
stories? 


LO liex 
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the 
in Such a bulletin, if properly prepared and sent to a well- 
our 
_ selected list, can maintain friendships already established 
icle 
od —can make new friends—can thus prepare the way for 
1c 
- greater service and a healthy growth in every respect. It is 
- especially valuable to an institution which anticipates going 
he’ to the community with an appeal for funds. 
arly 
oe The editorial staff of HOSPITAL MANAGEMENT has ar- 
1en 
o. ranged to prepare, for the use of a limited number of insti- 
for 
vital tutions, a monthly bulletin of this type, at a cost so moder- 
932 
pa ate that all can afford it. 
and 
that 
per Why not write to us about it? 
inst 
ot a 
Qe 
these 
% HOSPITAL MANAGEMENT 
612 NORTH MICHIGAN AVENUE, CHICAGO 
vv 
1938 HOSPITAL MANAGEMENT, April, 1938 9 

















No. 535. Physicians’ Record Company has literature and 
samples available on its National Hospital Day publicity 
service. This service, designed to aid the hospital in pre- 
paring its publicity for Hospital Day, includes posters, pub- 
licity folders and booklets, invitation post cards, letterheads, 
auto bumper signs, blotters, button and ribbon badges, tray 
folders, movie trailers, gummed stickers, newspaper mats, 
lead pencils, hospital bulletins and books for children. 

No. 534. Independent Air Filter Company has published 
Bulletin No. K-120 on its new “Kompak” air filter. 

No. 533. The Brown Instrument Company has published 
a new catalog on Brown Hygrometers. This catalog, No. 
6502, covers the complete line of Brown recording and con- 
trolling hair hygrometers. Both electrically operated and 
air-operated humidity controllers (psychrometer type) are 
described, 

No. 532. Released by the Spencer Lens Company this 
month is the Spencer Microtome catalog containing a con- 
cise, well-illustrated presentation of rotary, sliding and clin- 
ical microtomes and their applications. 

No. 531. Yeomans Brothers Company has announced a 
bulletin which describes the firm’s new condensation return 
pump. Trade-named “Hot Shot”, the condensation pump 
was designed to handle the condensate from low-lying heat- 
ing units. 

No. 530. A new rubber wainscot for hospitals and other 
institutions, is the subject of a circular issued recently by the 
Hamilton Rubber, Mfg. Co. 

No. 529. Ingersoll-Rand Company has announced the 
publication of a new bulletin covering single-, two-, and three- 
stage steam jet ejectors for removing air, gas or vapors from 
condensers and vacuum chambers. 

No. 528. American Floor Surfacing Machine Co. has re- 
leased a circular which describes and outlines specifications 
of three new floor machines, which make up the firm’s new 
American Deluxe Polisher line. 

No. 527. An automatic water-tender valve and float as- 
sembly is subject of a circular recently issued by The Air 
Conditioning Supply Co. Also available is a leaflet on the 
firm’s “Humidity Box”. 

No. 526. Emerson Electric Mfg. Co. has announced the 
publication of a new catalog titled ‘“Emerson-Electric Ex- 
haust Fans—Ventilating Fans”. This 16-page catalog de- 
scribes exhaust fans, shutters, protective mesh guards, kit- 
chen ventilating equipment and kitchen ventilators, and in 
addition contains considerable information on important 
phases of modern ventilation. 

No. 525. Eastman Kodak Company has for distribution 
leaflets on two new Eastman products—the No-Screen X- 
ray Film and the High-Definition X-ray Intens?fying Screcn. 

No. 524. D-C Pyranol Capacitors for radio and X-ray 
equipment, impulse generators and other direct-current ap- 
plications is subject of a new eight-page folder issued re- 
cently by General Electric Company. 

No. 523. Complete information, specifications, color 
charts and other data on both rubber flooring and wall rub- 
ber, manufactured by The Goodyear Tire & Rubber Co., 
are combined in a catalog recently made available. Detailed 
information on various accessories such as cove bases, 
plinths, inside and outside corners, etc. is also presented. 

No. 522. Worthington Pump & Machinery Corp. an- 
nounces the publication of an 8-page bulletin, S-550-B4C, de- 
scribing its vertical, four-cycle, type AG gas engines. 
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Request to Hospital Management will bring 
these new folders and latest information 
about equipment and supplies. Ask for 
them by numbers for convenience. 





No. 521. The luminous type of indirect lighting luminaires 
is subject of a new 8-page illustrated publication entitled, 
“Indirect Lighting”, which has been published by the Light- 
ing Division of Westinghouse Electric & Mfg. Company. 

No. 520. The Barnstead Still & Sterilizer Company has 
just published a new complete catalog of water distilling 
equipment and accessories. Containing approximately 70 
pages, the book gives complete details of the construction 
and operation of all Barnstead Stills. Included are small 
laboratory stills, medium-sized stills for laboratory and in- 
dustrial plants, large industrial type stills, “extra duty” stills 
for hard water service, and single, double and triple stills for 
hospital use. In addition to the stills, storage tanks, mount- 
ings, automatic controls and cut-offs are illustrated and de- 
scribed. Complete data tables containing sizes, weights, 
capacities and other information are given on practically every- 
piece of equipment in the book. 

No. 519. Magnus Chemical Company has for distribution 
a descriptive broadside on its new product Magnus 55P. 
This product may be used in many cleaning operations, such 
as washing painted and varnished surfaces, cleaning rest 
rooms, floors, and linoleum, etc. 

No. 518. “A Complete System of Medical Records for the 
Hospital”. A new booklet presenting a check-list of ap- 
proved forms which comprise the clinical chart of the patient; 
also those which are used in the admitting, accounting and 
other departments to form a complete system. Prepared by 
the Physicians’ Record Company. 

No. 517. The Continental Car-Na-Var Corporation has 
released a new four-page folder on its floor treatments and 
electric floor machines and other floor equipment. 

No. 516. The Patterson-Kelley Co., Inc. has for distri- 
bution a new catalog on its line of Patterson instantaneous 
water heaters and heat exchangers for continuous hot water 
supply, circulation with storage tanks and hot water heating 
systems. 

No. 513. Catalog No. 15, “Uniforms for Nurses”, has been 
published recently by the Waco Garment Manufacturing 
Company. Waco uniforms are cut and made to individual 
measurements. 

No. 512. Howard Iron Works and Alberger Heater Co. 
has issued a new catalog entitled “Alberger Heaters”. De- 
scribed are the commercial types of heaters with accompa- 
nying engineering data, dimensions, etc. Also included is an 
alignment chart to determine the correct sizes of openings, 
pipe lines, etc. 

No. 511. “Baby Chart”—a compact folder for distribution 
to: mothers, describing essential points in the external care 
of the baby. Published by The Mennen Company. 

No. 507. Voorhees Air-Pad Sheet Rubber Flooring is the 
subject of a folder recently made available by the Voorhees 
Rubber Mfg. Co. Advantages of this new resilient floor 
covering are enumerated in the folder, and photographs of 
installations are shown. 
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No. 505. Issued this month by the Standard Wall Cov- 
ering Co., Inc., is a new catalog of Monowall panels for cover- 
ing walls. Monowall, which may be used in place of paper or 
paints, is a chemically, waterproofed fibre panel, and is made 
in several different patterns. 


No. 499. John R. Mitchell & Son, Inc., specialists in hos- 
pital and institutional laundering, have issued a booklet 
entitled “Where Do the Holes Come From?” Some of the 
subjects discussed in the book are: Causes of fabric depre- 
ciation; washing materials and methods; materials developed 
to minimize depreciation in the laundry, etc. 


No. 498. New broadside has been released by Troy Laun- 
dry Machinery Division of American Machine and Metals, 
Inc. on the firm’s new line of Atlas washing machines. 


No. 495. “Chemical and Biological Laboratory Instru- 
ments”, Catalog No. 38HM, is announced by the American 
instrument Company. It presents information on the latest 
developments in the firm’s scientific instruments. 


No. 490. The Barnstead Still & Sterilizer Company has 
released a new bulletin on the latest models of the “Long- 
wood” Instrument Sterilizer, which uses hot oil as the steril- 
izing medium. Photo-micrographs are used in the bulletin 
to show the protective feature of hot oil. 


No. 489. “The story of the Electro Sheet”, a modern rub- 
ber-electric heating pad, has recently been published by The 
Seamless Rubber Company. 


No. 485. General Electric X-Ray Corporation has for dis- 
tribution an eight-page book on its RT 1-2 Rotating Anode 
Coolidge Tube, an X-ray tube to cover the entire field of 
diagnostic roentgenography. 

No. 479. “The Care and Handling of Hospital Rubber 
Goods” has been published by the Surgical Division of the 
Miller Rubber Company, Inc. The booklet will be of con- 
siderable value to those in the hospital whose job it is to 
obtain the maximum use from rubber goods. 


No. 465. Roche Price List Supplement. To bring your 
hospital price list of Roche pharmaceutical specialties up to 
date, Hoffman-La Roche has issued a supplement dated 1938. 
Price reductions and changes are announced in connection 
with Berocca (synthetic Vitamin B: Roche), Imadyl Unction, 
Larocaine Hydrochloride, Oleo-Bi and Vitamin C. The 
supplement includes a complete schedule of hospital prices 
on the new Vi-Penta Perles, containing vitamins A, B:, C: 
(G), C and D. Time saving order blanks for Roche products 
are gladly furnished at any time. 


No. 461. Two descriptive folders covering the Angle line 
of institutional furniture are available for distribution. James 
L. Angle Company. 


No. 453. “Feeding for Health.” 20 pages of illustrated in- 
formation on the achievement of higher standards of food 
service at low cost. A score of actual photographs and archi- 
tects’ plans of Pick kitchen installations in modern hospitals 
are included. Bedside Service, Cost of Operation, Space 
Allotments, Sanitation, Personnel Dining Rooms and Plan- 
ning New Hospital Kitchens comprise but a few of the 
many subjects covered. Albert Pick Co., Inc. 


No. 451. “The Modern Method of Controlling Sterilization.” 
A descriptive and informative pamphlet which explains the 
Diack Control and indicates precautions for its proper use. 
Included are many interesting facts concerning the charac- 
teristics and correct operation of small and large autoclaves, 
and the use of drum and other types of sterilizing contain- 
ers. A. W. Diack. 


No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dispen- 
sers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional sup- 
plies. The Huntington Laboratories. 


No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.” A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


No. 436. An eight-page booklet describing and illustrating 
uses and installations of Acousti-Celotex in hospitals. The 
manner in which this material acts and methods of its instal- 
lation are completely described. The Celotex Corporation. 


No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Na- 
ture, chemical characteristics, indications for administration, 
diagnosis of vitamin C deficiency, and the employment of 
the synthetic in a number of other conditions is discussed 
interestingly in this pamphlet. Hoffmann-La Roche, Inc. 


No. 428. “Vitamin C Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic Con- 
ditions.” Written in non-technical language, this pamphlet 
clearly explains the technique its title indicates. A_bibli- 
ography of literature on this subject is also contained in the 
booklet. Hoffmann-La Roche, Inc. 

No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of 
rubber matting for use in building lobbies. 

No. 422. “Program Sound Systems.” A descriptive, illus- 
trated twelve-page booklet, explaining the application of the 
Western Electric Company’s sound distribution system. 

No. 252. “Scientific Hospital Meal Distribution.” Swartz- 
baugh Manufacturing Company. 





When You Plan to Buy 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 


535 527 7 505 465 
534 526 518 499 46! 
533 525 517 498 453 
532 524 516 495 45| 
531 523 513 490 44) 
530 522 512 489 440 
529 52 511 485 436 
528 520 507 479 429 





IN THE SUPPLIERS’ LIBRARY 
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428 422 
424 252 


HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois 


Please see that the items whose numbers | have circled 
are sent to me without obligation. 
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MATTHEW O. FOLEY 
Founder of National Hospital Day 


Editor of HOSPITAL MANAGEMENT 


December 1920 to January 1935 
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Echoes prom The Past 


In tribute to the late Matthew O. Foley we reprint 
portions of editorials on National Hospital Day which 
he published in former issues of HosprraL MANAGEMENT. 

“Believing that an invaluable service in educating the 
public to the real functions of a hospital can be rendered 
by an organized effort to focus attention on institutions 
‘or the treatment and care of the sick and unfortunate, 
HosPITAL MANAGEMENT has begun a campaign for the 
ibservance of National Hospital Day, May 12. 


“Every hospital and hospital organization in the United 
States and Canada is cordially invited to cooperate in 
this movement, which, it is hoped, soon will make Na- 
tional Hospital Day an annual “day” more generally ob- 
served than any other. 

“¢That the community may know its hospitals’ might 
be the slogan of National Hospital Day, for that, in brief, 
is the idea behind the movement. National Hospital Day, 
it is hoped, will be the means of showing the public the 
human side of the hospital, of its varied services, of its 
plans for expansion, and, most important, its needs.” 

—March, 1921 


“As one hospital administrator recently remarked, it 
is difficult to conceive of a superintendent who will fail to 
avail himself or herself of the tremendous interest aroused 
throughout North America in National Hospital Day. 
Last year, with less than eight weeks between the time 
the idea was originated and the first ‘day’ observed, every 
hospital which participated in any way achieved results 
wholly unexpected.” 

—April, 1922 

“On May 12 will be observed the third annual National 
Hospital Day, and, according to the National Hospital 
Committee, some 5,000 institutions throughout the United 
States and Canada are expected to participate.” 

—April, 1923 

“Tn connection with the publicity there is one important 
thought which should be emphasized: National Hospital 
Day is a day for the public to become more familiar with 
what the hospital does. It is not a donation day. No 
opportunity should be lost to stress the fact that no funds 
will be solicited on May 12.” 

—April, 1924 

“This year the movement is under the direction of the 
American Hospital Association, HosprraL MANAGEMENT 
having turned over the program after originating and de- 
veloping it in order that the Association might have a 
greater opportunity of getting into closer contact with the 
field. President E. S. Gilmore of the A.H.A. named the 
general committee, which this year is headed by C. J. 
Cummings, superintendent, Tacoma, (Wash.) General 
Hospital.” 

“One reason for the success of National Hospital Day 
is that it is suited to any type of hospital in any locality, 
and the individual programs may be just what the insti- 
tution desires.” 

—April, 1925 
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“If the public could be made to understand that hos- 
pital service becomes constantly more expensive because 
of improved methods of treatment, necessitating costly 
equipment, additional personnel, new types of construc- 
tion and other expenditures, there would be less criticism 
of hospital charges and deficits and more generous ~co- 
operation in helping hospitals to improve. 

“*As science goes on,’ wrote Florence Nightingale, 
‘hospitals become more expensive. Highly trained nurses 
are more expensive. Doctors order more expensive diets 
and appliances. Everything is supplied. Nothing is 
spared. Whatever is ordered is had. No.one asks where 
the funds come from.’ ”’ 

—April, 1926 

“HOsPITAL MANAGEMENT again desires to emphasize 
two important factors in any successful National Hospital 
Day program: first, a definitely arranged schedule of 
events, such as inspection of certain parts of the buildings, 
‘baby show,’ etc., and second, a systematic and widespread 
utilization of all forms of publicity available and suitable” 
for calling the attention of the public to the program and 
of cordially inviting the public to come to the hospital.” 

—March, 1927 


“For the first time since it was established, National 
Hospital Day, May 12, this year falls on the same day as 
Mother’s Day, which is observed on the second Sunday 
of May. This would suggest that hospitals having ma- 
ternity service tie up in an effective way with Mother’s . 
Day.” 

—March, 1929 


“In seeking to advance the cause of hospital adminis- 
tration, hospital executives recognize National Hospital 
Day as the one day in all the year when public attention 
is to be directed to hospitals, as such. While they appre- 
ciate the work of allied associations in the general field of 
health, and cooperate with them as far as possible, they 
feel that they themselves are hospital administrators 
above all, and that their first obligation is to the hospital.” 

—April, 1930 


“Seldom does a movement of this kind which is con- 
ducted entirely on a voluntary basis meet with such wid-- 
spread success and such cooperation and attention from 
leaders in all walks of life. 

“Tt is a tribute to the leadership of the committee that 
this year a full hour’s program conducted in the name of 
the American Hospital Association and National Hospital 
Day is to be given by one of the broadcasting systems, 
and that, as in the past, churches, newspapers, local radio 
stations, merchants and many other groups and indivi- 
duals will lend full support to helping the hospitals to 
make the public more familiar with their services and 
problems.” 

—April. 1934 


This is from the last editorial on National Hospital Day 
written by Mr. Foley. Surely he could feel, in the days 
of his declining health, that his efforts had been successful 
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“That The Community May 


Know Jets Hospitals” 








NATIONAL BOSPITAL DAY — 
COMMITTEE FOR 1938 


CHAIRMAN: Albert G. Hahn, Protestant 
Deaconness Hospital, Evansville, Indiana. 

Harvey Agnew, M. D., Canadian Hospi- 
tal Council, Toronto, Ontario, Canada. 

Thomas F. Clark, California Hospital 
Association, San Francisco, California. 

Graham L. Davis, The Duke Endow- 
raent, Charlotte, North Carolina. 

H. G. Fritz, Conemaugh Valley Memo- 
:al Hospital, Johnstown, Pennsylvania. 

Reverend Edw. F. Garesche, Catholic 
Medical Mission Board. New York City, 
New York. 

Mrs. Albert G. Hahn, Protestant Deacon- 
ness Hospital, Evansville, Indiana. 

Maxwell Hahn, United Hospital Fund, 
New York City, New York. 

Clarence C. Hess, Methodist Hospital, In- 
dianapolis, Indiana. 

M. Ray Kneifl, Catholic Hospital Asso- 
ciation, St. Louis, Missouri. 

M. T. MacEachern, M. D., American 
College of Surgeons, Chicago, Illinois. 

Ray F. McCarthy, Group Hospital Serv- 
ice, St. Louis, Missouri. 

Sister Mary Reginald, DeSales College, 
Toledo, Ohio. 

Sister M. Stephen, St. Vincent’s Hospital, 
New York City, New York. 

Sister Mary Immaculata, Lelia Y. Post 
Montgomery Hospital, Battle Creek, Mich- 
igan. 

” Aiton B. Mills, Modern Hospital Pub- 
lishing Company, Chicago, Illinois. 

Veronica Miller, Henrotin Hospital, Chi- 
cago, Illinois. 

G. W. Olson, Queen’s Hospital, Hono- 
lulu, Hawaii. 

Meta Pennock, The Trained Nurse and 
Hospital Review, New York, N. Y. 

T. R. Ponton, M. D., HosptsaAL MANAGE- 
MENT, Chicago, Illinois. 

Mary M. Roberts, American Journal of 
Nursing, New York City, N. Y. 

Sister Rose Marie, St. John’s Hospital, 
Springfield, Illinois. 

Homer F. Sanger, American Medical As- 
sociation, Chicago, Illinois. 

Reverend Alphonse M. Schwitalla, Ca- 
tholic Hospital Association, St. Louis, Mis- 
souri. 

Leonard Shaw, Saskatoon City Hospital, 
Saskatoon, Sask., Canada. 

Reverend Clinton F. Smith, Grant Hos- 
pital, Chicago, Illinois. 


State Chairman 
ALABAMA 
French R. Craccock, M. D., Sylacauga In- 
firmary, Sylacauga. 
ARKANSAS 
Raymond Smith, M. D., Holt-Krock 
Clinic, Fort Smith. 
ARIZONA 
C. G. Salsbury, M. D., Sage Memorial 
Hospital, Ganado. 
CALIFORNIA 
Reverend T. C. Marshall, Hospital of 
Good Samaritan, Los Angeles. 


COLORADO 
Guy M. Hanner, Beth-El General Hos- 
pital, Colorado Springs. 
CONNECTICUT 
Frances West, Middlesex Hospital, Mid- 
dletown. 
DELAWARE 
James F. McCloskey, St. Francis Hospi- 
tal, Wilmington. 
FLORIDA 
Gertrude Overstreet, 
Hospital, Gainesville. 
GEORGIA 
Charles W. Curry, Warren A. Candler 
Hospital, Savannah. 
IDAHO 
Emily Pine, St. Luke’s Hospital, Boise. 
ILLINOIS 
Victor S. Lindberg, The Swedish Amer- 
ican Hospital, Rockford. 
INDIANA 
Albert H. Scheidt, Indiana University 
Medical Center, Indianapolis. 
IOWA 
Verne A. Pangborn, University Hospi- 
tals. Iowa City. 
KANSAS 
Mrs. Elizabeth Woolson, Axtell Chris- 
tian Hospital, Newton. 
KENTUCKY 
Elsie Delin, Children’s Free Hospital, 
Louisville. 
LOUISIANA 
Arthur Vidrine, M. D., Louisiana State 
University Medical Center, New Or- 
leans. 
MAINE 
Elizabeth Selden, Augusta General Hos- 
pital, Augusta. 
MARYLAND 
Gertrude Kramer, West Baltimore Gen- 
eral Hospital, Baltimore. 
MASSACHUSETTS 
Joseph P. Leone, M. D., Quincy City 
Hospital, Quincy. 
MICHIGAN 
Josephine Halvorsen, Port Huron Hos- 
pital, Port Huron. 
MINNESOTA 
Samuel B. Rice, St. Barnabas Hospital, 
Minneapolis. 
MISSISSIPPI 
F. B. Long, M. D., Oktibbeha Hospital, 
Starkville. 
MIssourRI 
L. C. Austin, Menorah Hospital, Kansas 
City. 
MONTANA 
Anna Beckwith, St. 
Helena. 
NEBRASKA 
H. E. Hess, Nebraska Methodist Hospi- 
tal, Omaha. 
New HAMPSHIRE 
Mary L. Whittaker, Margaret Pillsbury 
General Hospital, Concord. 
NEW JERSEY 
Joseph R. Morrow, M. D., Bergen Pine 
Hospital, Ridgewood. 


Alachua County 


Peter’s Hospital, 
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New MExIco 
Sister Marie Genevieve, St. Vincent Sana- 
torium, Santa Fe. 
New YorK 
J. J. Weber, Vassar Brothers Hospital, 
Poughkeepsie. 
NorTH CAROLINA 
Virginia O. McKay, Asheville Mission 
Hospital, Asheville. 
NortH DAKOTA 
Sister Ignatia, St. Alexis Hospital, Bis- 
marck, 
OHIO 
Hulda C. A. Fleer, Aultman Hospital, 
Canton. 
OKLAHOMA 
Mrs. D. I. McNulty, Morningside Hos- 
pital, Tulsa. 
OREGON 
Mrs. Marjory Haller, R. N., Doernbecher 
Memorial Hospital for Children, Port- 
land. 
PENNSYLVANIA 
H. G. Fritz, Conemaugh Valley Memorial 
Hospital, Johnstown. 
RHODE ISLAND 
Henry Joyce, M. D., Rhode Island Hos- 
pital, Providence. 
SOUTH CAROLINA 
G. T. Haynes, Spartanburg General Hos- 
pital, Spartanburg. 
SOUTH DAKOTA 
C. M. Austin, Sioux Valley Hospital, 
Sioux Falls. 
TENNESSEE 
E. B. Elder, M. D., Baroness Erlanget 
Hospital, Chattanooga. 
TEXAS 
E. M. Collier, Hendricks-Memorial Hos- 
pital, Abilene. 
UTAH 
Mrs. Olive Wardrop, St. Marks Hospital, 
Salt Lake City. 
VERMONT 
M. A. Baker, Henry W. Putnam Memo- 
rial Hospital, Bennington. 
VIRGINIA - 
O. K. Fike, Grace Hospital, Richmond. 
WASHINGTON 
J. V. Buck, St. Luke’s Hospital, Spokane. 
WEST VIRGINIA 
James W. Harris, Jr., Hospital Associa- 
ton of West Virginia, Kanawha 
County Library Building, Charleston. 
WISCONSIN 
Margaret Johnson, Beloit Municipal Hos- 
pital, Beloit. 
WYOMING 
B. H. Pelton, Jr., 254 South Elk St. 
Casper. 
WASHINGTON, D. C. 
Mattie M. Gibson, The Children’s Hos- 
pital. 
CANADA 
Leonard Shaw, Saskatoon City Hospital, 
Saskatoon, Sask. 
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A BIR EUSTORY OF 


National Hospital Day 


» » » NATIONAL HOSPITAL DAY, the day on 
which the nation makes a special effort to 
have the community know its hospitals, will 

always be a monument to that great leader in rendering 

hospital service, Matthew O. Foley, for over fourteen 
years the editor of Hosprrar. MANAGEMENT. 

Some time previous to 1921 he conceived the idea of 
setting aside one day in the year “that the community 
may know its hospitals.” The idea was editorially sug- 
gested for the first time in the issue of HosprraL MAn- 
AGEMENT dated March 21, 1921, and was received so 
cordially as to produce immediate results. It was decided 
that no more fitting date could be selected than the birth- 
day of that great hospital pioneer, Florence Nightingale, 
and on May 12th, less than two months after the original 
published suggestion, the first National Hospital Day was 
celebrated. 

Associated with Mr. Foley on the first National Hospi- 
tal Day committee were: Dr. Lewis A. Sexton, Asa S. 
Bacon, P. W. Behrens, Pliny O. Clark, Dr. Malcolm T. 
MacEachern, N. R. Martin, Dr. C. W. Munger, Dr. G. 
O'Hanlon, Dr. J. E. Sampson, and Mary C. Wheeler, R. N. 

The proposal appealed to hospital people and was 
wholeheartedly accepted by them, both as individuals and 
as organizations of hospitals, but it is not to this alone 
that its success was due. Mr. Foley, with his wide experi- 
ence aS a newspaper man, desired to direct the appeal 
largely to those who did not know the hospital. He 
accordingly sought the support of the eminently prom- 
inent people throughout the country. The most note- 
worthy result was a letter of endorsement from the late 
Warren G. Harding, at that time President of the United 
States. 

Nor was publicity neglected even though the time was 
so short. The press vigorously supported the campaign. 
Churches, schools, clubs of all kinds, in fact every body 
composed of public spirited citizens was freely contacted 
and responded wholeheartedly. Probably no event in 
hospital history has ever had as effective a publicity cam- 
paign. 

Hospital Day Becomes a Reality 

The result must have exceeded the most sanguine 
dreams of the originator of the idea and of those associated 
with him in its promotion. To quote from the May, 1921, 
issue of HospITAL MANAGEMENT: 

“Open house featured practically every program, club 
women, wives of staff members and of hospital officers in 
most cases supplementing the nurses and superintendents 
as ushers and on reception committees. The number of 
hospitals that changed the date of the nurses’ graduation 
exercises to make it conform to National Hospital Day 
was gratifying, while every hospital that operated a 
nurses’ school included an inspection of this institution 
as a part of the program. 

“The more progressive institutions throughout the 
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country took the lead in the observance and, although the 
time of preparation was short, they induced a vast num- 
ber of other institutions to inaugurate National Hospital 
Day. In larger cities, as a rule, the celebration did not 
compare with the day in towns and smaller communities, 
where in at least one instance May 12 was declared a 
holiday and business was stopped. 

“Tt is estimated that at least 10,000,000 people read 
about National Hospital Day through the numerous ref- 
erences made to the movement by dispatches sent out by 
press organizations. This is an exceedingly low estimate, 
as may be seen from the fact that the Newspaper Enter- 
prise Association alone serves about 500 papers with cir- 
culations of 5,500,000, while a number of the great dailies 
of the country have 500,000 or more readers.” 

Soon it was found that one of the valuable sidelights 
of the event was a drawing together of hospital workers 
within a state. Working together as they did, they had 
come to know one another better. In three instances 
pointed out in that historic issue, new state hospital asso- 
ciations were in the process of being formed—the moving 
spirit in each instance being the person who had directed 





THE WHITE HOUSE 
WASHINGTON 


March 29, 1921. 


My dear Mr. Foley: 


It is especially a pleasure at this 
time to express my interest in the work of the 
National Hospital Day, which seeis to arouse 
the largest possible public interest in the work 
of the country’s hospitals and similar 
institutions. You have most properly chosen May 
12th, the anniversary of the birth of Florence 
Nightinyale,as the day to be celebrated as 
National Hospit2l Day. Just at this time those of 
us who are concerned in the administration of 
National affairs are having our attention forced 
to the very great need of expanded hospital 
facilities, by reason of the requirements of 
disabled soldiers. I can most heartily extend ny 
good wishes for the most useful results from your 
efforts. 


Very truly yours, 
Mr. Watthew 0. Foley, 


Executive Secretary, 


537 South Dearborn Street, 
Chicago, 111. 
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the National Hospital Day activities in serving as chair- 
man of his or her committee. 

Immediately preparations were started for the next 
year’s celebration, and Dr. Sexton consented to act as 
chairman of the committee for another year. Within a 
month the committee was working on the list of state 
chairmen for 1922. In September a general meeting of 
all interested hospital executives was called. Forty re- 
sponded and an entire day was spent formulating plans 
for the coming year. 

Public interest and newspaper support were as generous 
in 1922, the second year, as it had been in the first and 
again there was a special letter of endorsement from the 
President. 

This year, for the first time, radio entered the picture; 
by this time there were nearly enough radio receivers 
available to affect a million people. 

Professional baseball got behind the movement, with 
special features planned in all major leagues parks. In- 
quiries were pouring into Mr. Foley’s office by the hun- 
dreds, and it must have been a thrilling sensation to him 
to watch this flowering of his idea. The success of the 
second observance was assured months before it actually 
began. 

And success it was: a tremendous success. Nearly 500 
national, state, provincial and local chairmen had done 
their work well. Governors had. proclaimed the event 
formally; more than fifty hospitals in Chicago held open 
house; parades and “babies’ alumni” meetings were held 
in hundreds of cities. Attendance was double, as more 
than 500,000 people visited the continent’s hospitals. 





THE WHITE HOUSE 
WASHINGTON 


Maroh 14, 1924. 


My dear Mr. Foley. 


The observance of May 12th as National Hospital 
Day throughout the country, with the aim of directing 
pablic attention to the fine humanitarian effort of these 
institutions of mercy, is deserving.of all cooperation 
and support. I have been mich interested in learning 
that this movement, although originating as recently as 
1921, has not only spread throughout the United States 
gnd Canada, but has been inaugurated in a number of other 
countries. In selecting the birthday anniversary of 
Florence Nightingale you are making the occasion, inci- 
dentally, a momorial to ane of the great women of the 
nineteenth century. I extend my earnest wishes for the 
wide observance of the day, and my hope that it may be 
productive of results caloulated to the further advance 
of the American hospital system. 


Most sincerely yours, 


Mr. Matthew 0. Foley, : 
537 South Dearborn St.. 


Ghicago, Illinois. 
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President Coolidge receiving his National Hospital Day button from 
Dr. William Walsh on the White House grounds in the spring of 
1927. Mr. Foley is peering over the shoulder of Mrs. Hickey. Dr. 
Morrill is immediately behind Mr. Coolidge, and General Hines is 
at the extreme right of this historic photograph. 


Thus the movenient grew. In 1923 the late E. S. Gil- 
more was chairman of the committee and Doctor Mac- 
Eachern, at that time still working in Canada, was vice 
chairman. In 1924 Mr. Gilmore was again chairman of 
the committee. Calvin Coolidge, who had succeeded to the 
office of President, proclaimed and endorsed the day. New 
Zealand joined in the celebration. 


Organization Presented to A. H. A. 

Having piloted the movement through its pioneer days 
and feeling that its success as a permanent feature was 
now assured, the committee, which was unofficial insofar 
as the organized hospital field was concerned, felt that the 
time had arrived when National Hospital Day should 
become the official day of the American Hospital Asso- 
ciation. Accordingly, the committee in April, 1924, off- 
ered to present it to that body. The Board of Trustees, 
through Doctor MacEachern, the president, formally ac- 
cepted the offer and took over the activities as of May 13, 
1924. 

Dr. A. R. Warner, at that time executive secretary of 
the A.H.A., in his letter of transmittal accompanying the 
resolution of acceptance, added, “While the resolution 
contains the essential facts, I am pleased to add that there 
were general expressions of appreciation. Your action 
was interpreted by all as a further evidence of your real 
interest in the hospital field and also in the work of the 
American Hospital Association.” : 

C. J. Cummings headed the 1925 committee, and, with 
his faculty for organization, was able to obtain the most 
whole-hearted type of help from his regional and state 
chairmen. And again, as had been the case in years past, 
a great increase in observance and general interest on the 
part of the public was found. Hawaii joined the list of 
countries participating outside the United States. 

The year 1926 saw National Hospital Day observed in 
ten countries. Again Mr. Cummings had directed activi- 
ties in the United States. Up to and including this sixth 
observance of the event, more than 20,000 individual cele- 
brations had been held. 

President Coolidge got behind the campaign actively in 
1927, and held a personal conference with members of 
the committee at Washington. News services and the 
news reel companies photographed the group on the lawn 


17 


























of the White House and these pictures were widely used 
by newspapers throughout the country and in motion pic- 
ture houses. 

The action part of the motion picture showed Dr. Wil- 
liam H. Walsh, then executive secretary of the A.H.A., 
pinning a National Hospital Day button on President 
Coolidge. Hospitals began charting the number of visitors 
compared with previous years. In that year 30 per cent of 
the population of Waukesha, Wisconsin, visited the Vet- 
erans’ Bureau hospital there, compared with but 2.5 per 
cent in 1925. 

The golden years of 1928 and 1929 saw huge crowds 
at the participating hospitals; but so have the dark years 
of the depression seen them come to see how hospitals 
serve. President Hoover, like his predecessors, lent. the 
encouragement of the presidency to the movement, as has 
President Roosevelt during his term of office. “Golden 
Year” was right in 1929, when one hospital secured 2,000 
new contributors immediately after National Hospital 
Day. “Chain” broadcasting became important in 1931, 
and that year a newspaper advertising service supplied 
2,500 newspapers with special advertising material bear- 
ing on the event. Up to April 4 of that year, 5,700 hospi- 
tals had requested booklets of suggestions, showing how 
the movement had spread, even allowing for its startling 
initial success. 

On the eve of the 1934 National Hospital Day, at a 
dinner at which more than 50 hospital executives were 
present, Dr. Bert W. Caldwell, executive secretary of the 
American Hospital Association, on behalf of the A.H.A. 
trustees, presented a handsomely illuminated parchment 
“award of merit” to Mr. Foley, in recognition of his serv- 
ices to hospitals, and especially because of his founding of 
National Hospital Day. 

The year 1935 marked the first National Hospital Day 
in which Mr. Foley did not play a leading part, for during 
the fall and winter months of 1934 the strain of fifteen 
years’ nearly superhuman efforts on behalf of hospitals 
began to tell on his heart. For months he edited HosprtaL 
MANAGEMENT from his sickbed, until at last he could go 
on no longer. On January 4, 1935, with his family by his 
side, the end came quietly to the founder of National Hos- 
pital Day. 

The great idea was, however, well beyond the stage of 
being a dream. It was now a firmly established event in 
the hospital calendar, sponsored by the organized hospital 
thought of the United States and Canada, and recognized 
by all executives as the most effective means of insuring 
a friendly and intelligent public relationship. The death 





18 





of Mr. Foley was a great loss to the National Hospital 
Day organization, but it did not impede the progress of 
the movement. Others were found to take his place and 
the observations of National Hospital Day in 1935 and 
1936 were at least as widespread and as successful as in 
previous years. 

The committee for 1936, for the first time, showed in 
practical form an appreciation of the difference between 
the problems of the hospitals in the smaller cities from 
those in the large. Recognizing this difference, it was de- 
cided to make two classes for the awards. This action ap- 
pears to be the result of a wise decision and it is sincerely 
hoped that recognition of the hospital in the small com- 
munity as distinguished from that in the large, will remain 
a permanent feature of the day. 

There was no lag in 1937; in fact the occasion has 
reached the stage at which every hospital carries on a 
celebration of some kind and there is a general spirit of 
friendly competition, each institution trying to excel 
others in securing new ideas which will appeal to the pub- 
lic. To quote from the report of Albert G. Hahn, chair- 
man of the National Hospital Day committee, presented 
at the American Hospital Association convention in At- 
lantic City in October of that year: 

“To welcome old friends of our hospital, to create new 
ones, and to explain the service for humanity to which our 
hospital has been dedicated—that is the purpose of Na- 
tional Hospital Day”. Each year hospital executives real- 
ize more fully the meaning of this statement; they realize 
that too few people are acquainted with the services of 
the modern hospital whose staff fights for health and hap- 
piness twenty-four hours a day, every day, and that only 
through public education they can win public support; 
they realize that by all hospitals making a united effort 
on one special day, that is National Hospital Day, the po- 
tential values to all are greater. In 1937, the seventeenth 
year since the institution of May 12, the birthday of 
Florence Nightingale, as National Hospital Day, the Day 
has been more widely observed, according to the reports, 
than ever before. 

Again the President of the United States and the Gov- 
ernor General of Canada endorsed the celebration and in 
every state of the union the Governor proclaimed the day. 
Newspapers were at least as generous with their space as in 
former years and the increasing use of radio as a means 
of education was freely made available by both national 
hookups and local stations. 


(Continued on page 46) 
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NATIONAL HOSPITAL DAY AT 


Indian apol. ‘4 City Hospi tal 


» » » INDIANAPOLIS CITY HOSPITAL has 
been one of those institutions which from the 
beginning has recognized the value of Na- 

tional Hospital Day and has consistently observed the 
occasion. In 1933 the hospital received honorable mention 
for its celebration, one of the factors which has encouraged 
the management to continue its policy of keeping the 
public informed as to the work of one of its tax-supported 
hospitals. 

For the 1937 celebration, preparations were more ex- 
tensive and the observation more elaborate than on any 
previous occasion. The program of events had been 
planned months in advance, each event being of a kind 
that would interest as many civic groups of the com- 
munity as possible, and all were invited to participate. 
Several days previous, hundreds of invitations were 
mailed to civic groups, luncheon clubs and others. 

At 7:00 a.m. on May 12th, a very beautiful ceremony 
was held on the lawn of the Administration Building, the 
raising of “Old Glory” on a new forty-foot flagpole. The 
flag and pole had been presented to the institution by the 
American Legion Auxiliary of the McIlvaine Kothe Unit 
No. 153. Ten minutes earlier, a procession of 100 nurses 
left the Nurses Home, marched to the Administration 
grounds, and at exactly seven o’clock the flag was started 
up while the nurses and other groups sang the “Star 
Spangled Banner”. 

At nine o’clock Radio Station WFBM broadcast a 
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By E. C. WOLF 


Business Manager, City Hospital, Indianapolis, Ind. 





story about National Hospital Day, and at 9:30 Radio 
Station WIRE broadcast the same program. 

At 10:00 a.m., Miss Frances M. Ott, R. N., who was 
graduated from the City Hospital School of Nursing in 
1889, opened a historical display of nursing and hospital 
practices from the period of 1889 to 1937—“Fifty Years 
of Nursing”. She conducted this display during the entire 
day, and was assisted by Miss Beatrice-Gerrin, superin- 
tendent of nurses, and a score of graduate nurses. 

At 11 o’clock, a brief ceremony was held in the office 
of Dr. Charles W. Myers, superintendent, at which time 
a contract was signed and work officially started on a 
project to air-condition seven rooms of the main surgery. 
This project was sponsored and paid for by a donor, one 
of the prominent citizens of this community. 

At 11:30, during the serving of the noon meal, the 
patients were included in the celebration. Each was pre- 
sented with a leafle-—Greetings from the Hospital to the 
Patient”—by Chief Dietitian Miss Zelia Kester and her 
staff of dietitians. 

At noon, Albert G. Hahn of the Protestant Deaconness 
Hospital, Evansville, Indiana, was guest speaker at the 
Kiwanis Club luncheon, his subject being “National 
Hospital Day”. 
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At 1:30 p.m., an impressive ceremony was held on the 
south grounds, at which time ground was broken for a 
new five-story unit. Hon. John W. Kern, Mayor, officiated 
and was assisted by members of the Board of Health and 
committees from the Community Hospital Guild Aescu- 
lapean Medical Society, Woman’s Improvement Club, 
City Council, members of the City Hospital Staff and rep- 
resentatives from the office of the State Public Works 
Administration. This unit, when completed, will cost ap- 
proximately a half million dollars and will house a stores 
department, modern kitchens and dining rooms, two wards 
for patients, two surgery and staff quarters. 

This new “F Wing” unit, costing approximately $450.- 
000, was made possible through the efforts and interest 
of the City Council, who authorized a bond issue which 
represented 55 per cent of the total cost, the balance of 
45 per cent being secured from the Public Works Admin- 
istration. This building replaces an old structure that 
housed the main kitchen, dining rooms and stores depart- 
ment of the institution. The one floor of the new building 
will have one of the most modern and up-to-date kitchens 
in the country. 

In the afternoon, the new Flower Mission Memorial 
Hospital and John Maurice Butler Dispensary were dedi- 


Above: Dr. Charles W. Myers, Superintendent, and E. C. Wolf, 
Business Manager, who were responsible for organizing and 
managing the Hospital Day celebration of the Indianapolis City 
Hospital. 


At left: Miss Francis M. Ott, R.N., graduated from Indianapolis 
City Hospital in 1889, who with the assistance of Miss Beatrice 
Gerrin, superintendent of nurses, conducted a display showing 
“Fifty Years of Nursing”. 


Below: The flag raising ceremony which opened the celebration ( 
of National Hospital Day at the Indianapolis City Hospital in 1937. 


On the opposite page: The new Flower Mission Hospital, the 
dedication of which was a feature of the Hospital Day celebration. 
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cated. The dedication ceremonies were held from 2:00 to 
3:00 p.m., headed by a committee of the Flower Mission 
Society, assisted by committees from the Sunnyside Guild, 
Alpha Beta Latrian, 1908 Club, Woman’s Department 
Club, Cervus Club, Cornelian Club, Woman’s Research 
Club, Et cetera Club, Home Economics Club, Willing 
Workers of the Zion Evangelical Church, and Women’s 
Organization of National Retail Druggists, Chapter 20. 
After the dedication ceremonies, the building was open 
to the public for inspection, and was visited by approxi- 
mately 1,000 people. Tea was served in three solariums 
by different groups. These solariums were banked with 
flowers, the tables were beautifully decorated and the tea 
services were donated by the different committees. The 
student orchestra of the City Hospital rendered a pro- 
gram of musical numbers throughout the afternoon, as- 
sisted by the nurses choral group. 

The Flower Mission Hospital was made possible 
through the efforts of the Flower Mission Society of this 
city. This organization, founded some fifty years ago, 
has been for that number of years active in the care of 
indigent tuberculosis patients, particularly in home care. 
For many years they dreamed and planned of a hospital 
for their patients. In the many homes in which they per- 
formed their duties of bedside care, there were children 
in open contact with tuberculosis, and it was their hope that 
some day these little ones could be separated from these 
home conditions. In 1935 the Flower Mission Society 
made a gift to the City of Indianapolis of $75,000 to start 
a fund with which to build a one hundred bed hospital, 
so that this number of patients suffering with tuberculosis 
could be removed from homes where they were in contac 
with many children and others. This $75,000 was added 
to a sum of money then being held in trust by the Board 
of Health, and with a government grant from the Public 
Works Administration, a one hundred bed hospital and 
out-patient dispensary was built and equipped. 

Several days previous to National Hospital Day, the 
Woman’s Auxiliary to the Indianapolis Medical Society 


sponsored a program of additional landscaping and tree 
planting on the west grounds of the hospital. This project 
was to further beautify and commemorate a path, known 
as “Memory Lane,” in memory of the physicians of this 
community who gave so freely of their time and energy 
in caring for the indigent sick. On National Hospital Day 
these grounds were visited by many people. 

The Seventh District Federation of Clubs recently 
raised funds and purchased $10,000 worth of radium for 
the care of indigent cancer cases of the City Hospital. 
On National Hospital Day, H. P. Wasson & Co., one of the 
large department stores of the city, displayed a portion of 
this radium in one of their windows, a display which at- 
tracted the attention of hundreds of passers-by. 

Shortly before dusk, the many beautiful bouquets of 
flowers and pots of plants, that had been sent to the hos- 
pital for these ceremonies were distributed throughout the 
hospital to the bed-side stands of all patients. 

National Hospital Day in the City of Indianapolis, on 
May 12, 1937, was observed in a manner that will be long 
remembered by the citizens of this community. Much 
credit should be given to the press for their very fine pub- 
licity, to the radio broadcasting stations, and to all the 
committees of the different groups who participated. 
There were also splendid programs held in the other hos- 
pitals of the city. 

At the convention of the American Hospital Associa- 
tion in Atlantic City in October 1937, the National Hos- 
pital Day Committee selected the Indianapolis City Hos- 
pital as having had the best program for the observance 
of National Hospital Day in the large hospital group of 
the country. On October 7, 1937, a meeting was held in 
the Indianapolis Athletic Club, attended by representa- 
tives of all the civic groups of the city, and Albert Hahn, 
National Hospital Day Chairman, officially presented the 
American Hospital Association Award to Honorable Wal- 
ter C. Boetcher, Mayor of Indianapolis. Mr. Boetcher, 
in turn presented the award to the officials of the Indian- 
apolis City Hospital. 
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» » » HOSPITAL DAY? Was it observed at the 

Paradise Valley Sanitarium and Hospital? 

Just listen while I tell you about it! Our 
manager had the happy idea that grown-ups are reached 
through the children and that the things which interest 
children are the things about which they talk. Could we 
not interest the children in hospitals and what they stand 
for? And this is the way it worked out. 

The Paradise Valley Sanitarium and Hospital is six 
miles from San Diego, within the city limits of National 
City, and about five miles from Chula Vista, another 
thriving little city. There are one senior high school, three 
junior high schools and several elementary schools in this 
district. A fine field to contact the children of the com- 
munity! First, the school officials had to be interested. A 
committee was asked to meet with the hospital committee, 
including the school nurses and a doctor who was chair- 
man of one school board. To shorten my story, full co- 
operation was obtained. It was readily seen that the 
more than two thousand children that would be included 
in this invitation could not well be accommodated in one 
day, so it was decided to choose May sixth, which came 
in the Health Week of the school, for the children from 
fifth grade upward, including the junior high pupils. The 
senior high students were invited for May twelfth, Hospi- 
tal Day, as were the adult friends of the community. 

What a thrill we had on May sixth! At nine o’clock 
the buses began to arrive—two hundred and four students 
—fifty—another fifty—one hundred and fifty, and so on 
through the day until the climax came when seven buses 
arrived at one time with two hundred and forty-four 
junior highs. Yes, we were ready! Student nurses, as- 
sisted by volunteer women, acted as guides, and they han- 
dled the groups perfectly. The aim of the hospital was 
to educate, and such features as would serve this purpose 
were stressed. The tours included moving pictures on 
health and safety, a visit to the main kitchen and dining 
room, the X-ray, laboratory, minor operating room and 
a few interesting demonstrations. 

The art classes in the junior high schools entered into 
a contest in making health posters for which the Para- 
dise Valley Sanitarium and Hospital offered prizes. A 
fine collection of posters was submitted from which four 
were selected for prize awards. Three, a National City 
physician, a Sanitarium physician, and a newspaper man, 
made up the committee on awards. 

It seems marvelous that thirteen hundred children (for 
that was the number of our visitors that day) could see 
so much and be so quiet and orderly that not one patient 
was disturbed. The X-ray technician remarked that he 
did not know there were so many children in the United 
States. May I let the children tell their own story, for 
many of them wrote notes of appreciation. Here are a few 
typical quotations: 
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Director of School of Nursing, Paradise Valley Hospital, 
National City, Calif. 





“I think the operating room was the best of all. We 
all liked your exhibit. I hope I can be a doctor some day. 
Thanks for letting us come.” A little girl (Grade 4A II) 
wrote, “We thank you for inviting us . . . I will never 
smoke in my life.” Another “I enjoyed everything but 
I liked the moving pictures best. When I grow up I am 
not going to smoke.” Here are others: “I think that I 
liked the pictures and punch best, although I liked your 
health posters too.” “I liked the laboratory best .. . 
I am trying to have good posture.” “The Paradise Valley 
Hospital is very clean and healthy . . . I hope we will be 
able to come again.” “I enjoyed the X-ray and I thought 
the pictures of the bones looked funny.” “I think the pic- 
tures of the cars were good because they showed how 
careless people are.” One liked the “three little fat guinea 
pigs” best; they all liked the “punch”, and many found 
the X-ray most interesting. One little boy added, “thank 
you a thousand times.” 

The reaction from the teachers and school officials is 
illustrated by the remarks of one principal who asked 
his sixth grade pupils what they learned out at Paradise 
Valley. One young boy who had been a problem because 
of his slow mentality arose and talked for eight minutes. 
The principal said he never missed anything, so con- 
cluded that what that boy did not learn from books he 
could learn with his eyes. 

But this was only one day. On Hospital Day the senior 
highs began coming at 8:25 and they came at intervals 
until 3:00 p.m. when six hundred and fifty of them had 
made the rounds. The program was similar to that on May 
sixth with some of the more elementary features replaced 
with more advanced procedures, the results being equally 
interesting. The X-ray and the laboratory always excite 
interest and many got quite a thrill from the exhibit of 
radium and an explanation of its uses. 

We were highly favored to have for our afternoon pro- 
gram the Federal Band of fifty pieces which gave most 
excellent selections. The speakers—the mayor of the 
city, the superintendent of the schools of this district, and 
the city judge—gave interesting talks, following which 
our visitors were invited to the Assembly Hall where they 
were greatly privileged in hearing Doctor Flude, chairman 
of the committee in the West for the control and preven- 
tion of cancer, give an illustrated lecture on this timely 
subject. There were probably two hundred or more from 
the homes in the community who were then shown around 
the sanitarium and hospital, and were conducted through 
the hydrotherapy and electrical departments. Some of 

(Continued on page 49) 
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1921 

By-Product of Hospital Day (Ed.) 
Hosp. Mang. 11:55, June. 

Collin, C. A.—Hospital Day in To- 
ledo, Hosp. Mang. 11:35, April. 

Davidson, S. G.— Hospital Day in 
Rockford, Ill. Hosp. Mang. 11:30, May. 

First National Hospital Day (Ed.) 
Hosp. Mang. 11:62, May. 

First National Hospital Day, May 
12, 1921; Purpose and Suggestions for 
Observance. Hosp. Mang. 11:30-31, 
March. 

Flower Sale for Hospital; Big Sum 
Realized on National Hospital Day. 
Hosp. Mang. 12:38, November. 

Folders Inform the Public; Litera- 
ture Distributed by Hospitals on Hos- 
pital Day. Hosp. Mang. 11:32, May. 

Hospital Day Suggestions for Local 
Paper. Hosp. Mang. 11:31, March. 

Hospital Day in Canada. Hosp. 
Mang, 11:37, May. 

Merchants Help Hospitals Advertise 
(II.) Hosp. Mang. 12:50, July. 

National Hospital Day (Ed.) Hosp. 
Mang. 11:62, April. 

Some National Hospital Day Pio- 
neers. Hosp. Mang. 11:42-44, 66, 70, 
June. 


1922 

Clevenger, Louise M—How Toledo 
Hospitals Observe “Day” (Il.) Hosp. 
Mang. 14:33-34, August. 

Cumming, H. S.—‘‘Hospitals Must 
Lead in Instruction of Public” (Corr.) 
Hosp. Mang. 13:45, March. 

Few Random Opinions about Nation- 
al Hospital Day. Hosp. Mang. 13:33, 
April. 

Foley, M. O.—National Hospital 
Day Publicity. Hosp. Mang. 13:29-30, 
April. 

Foley, M. O.—Suggestions for Pro- 
gram for May 12th. Hosp. Mang. 13:27- 
28, April. 

Hospital Day at Wesley Memorial 
Hospital, Chicago. Hosp. Mang. 13:43, 
May. 

Hospital Day in 
Mang. 13:40, May. 

Hosp. Day Literature: Suggestions 
for Programs and Publicity Stunts 
(Il.) Hosp. Mang. 13:39, 72, February. 

Hospital Day Observed, Mercy Hos- 
pital, Bay City, Mich. Hosp. Prog. 
4:198, May. 

Hospital Holds Nurses’ Reunion on 
National Hospital Day. Hosp. Mang. 
13:43, June. 


Detroit. Hosp. 
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This bibliography is intended to serve as a time-saver for the busy administrator. Not 
every word that has been written about National Hospital Day is included, but the major 
articles which contain ideas which can be employed on the “Day” have been listed. 
This will eliminate pouring through references which are of a news or historical nature 
rather than of a practical character. 


How Some Hospitals Will Observe 
National Hospital Day. Hosp. Mang. 
13:45, March. 

Joyce, L. H.—National Hospital Day 
Baby Show at St. Mary’s Hespital, 
Passaic, N. J. (Il.) Hosp. Mang 13:42- 
43, June. 

McCalla, L. P.—Governor Helps 
Hospital Celebrate; Parade at Boise is 
Feature of Second Annual National 
Hospital Day in Idaho. Hosp. Mang. 
14:49, 86, December. 

National Hospital Day Baby Show 
at Brockton, Mass., Hospital (Il.) 
Hosp. Mang. 14:57, September. 

National Hospital Day Plans. Mod. 
Hosp. 18:343, April. 

National Hospital Day Publicity. 
Hosp. Mang. 13:29-30, April. ; 

Papers Cooperate with Hospitals in 
National Hospital Day Program (Fac- 
sim.) Hosp. Mang. 13:46-47, March. 

Please Copy This Notice: Editor of 
Your Paper Will be Glad to Publish It 
and Aid your Hospital Day Program. 
Hosp. Mang. 13:38, January. 

Program at St. Elizabeth’s Hospital. 
Hosp. Mang. 13:43, May. 


1923 

American Hospital Association En- 
dorses National Hospital Day. Hosp. 
Mang. 16:36, November. 

Day of the Hospitals. (Ed.) Hosp. 
Mang. 15:64, May. 

Fifty-Five Invitations for May 12; 
Canadian Hospitals Swamp Canadian 
Hospital Day Chairman With Speak- 
ing Dates..Hosp. Mang. 15:32, May. 

First Call for National Hospital Day 
(Ed.) Hosp. Mang. 15:66, February. 

Foley, Matthew O.—Hospitals Ready 
for Their “Day”; Pretentious Programs 
Announced for May 12. Hosp. Mang. 
15:30-32, May. 

Foley, Matthew O.—JIndiana Has 
State-Wide Program. Hosp. Mang. 
16:50-51, July. 

Foley, Matthew O.— Program for 
National Hospital Day (11.) Hosp. 
Mang. 15:39-41, March. 

Hospital Day Newspaper Articles. 
Hosp. Mang. 15:32, April. 

Resolution of American Hospital As- 


sociation on Hospital Day. Trans. 
A.H.A, 25-596-597. 

Smith, H. R.—Hospital Day Wins 
New Building. Hosp. Mang. 16:40, Sep- 
tember. 

Some Suggestions for National Hos- 
pital Day (Inf. Desk). Mod. Hosp. 
20:484, May. 

Some Suggestions for Your Program 
(11.) ‘Hosp. Mang. 15:33-34, April. 

Hospital Day Wins New Building— 
H. R. Smith, Hosp. Mang. 16:40, Sep- 
tember. ‘ 


1924 

Association to Direct Future “Days”. 
“Hospital Management” and Officers 
of National Hospital Day Committee 
Turn Movement Over to National Hos- 
pital Body. Hosp. Mang. 17:38-39, June. 

Call Them By Some Other Name. 
(Ed.) Hosp. Mang. 17:64-65, April. 

Effective Leaflet. Hosp. Mang. 17:48- 
49, March. 

Facts About National Hospital Day 
(1l.) Hosp. Mang. 17:40-42, April. 

Foley, Matthew O.—Another Suc- 
cess for Hospital Day; Extensive Use 
of Radio to Bring Hospitals’ Invitation 
to Millions of People, Hosp. Mang. 
17 :30-32, May. 

Foley, Matthew O.— Program for 
National Hospital Day. Hosp. Mang. 
17 :34-36, April. 

Fundameutals for a Successful Pro- 
gram (Ed.) Hosp. Mang. 17:64, April. 

Get Ready for National Hospital 
Day. Hosp. Mang. 17:46-48, January; 
(Ed.) Hosp. Mang. 17:62-63, February. 

Giles, Sister M.—National Hospital 
Day, Stress Its Educational Features 
(11.). Hosp. Prog. 5:198-200, May. 

Gilmore, E. S.—A National Hospital 
Day Talk. Hosp. Mang. 17:37, April. 

Hanner, G. M.—Baby Show on Hos- 
pital Day. Hosp. Buyer, 2:26, August. 

Hopper, Mrs. B. M.—Securing of 
Probationers: with discussion. (Hospi- 
tal Day Has Offered a Great Oppor- 
tunity for Featuring the Nursing 
School, pp. 58, 59.) (Round Table.) 
Trans. Amer. Hosp. Assn. 26:47-49. 

Hospital Day in British Columbia. 
Hosp. Mang. 17:61, March. 
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Hospital Day in Cleveland. Hosp. 
Mang. 18:33, July. 

Hospital Day in Far-Off Lands: 
3,000 Chinese Visit Institutions in 
Chengtu, West China; New Zealand 
School Hospital has Program. Hosp. 
Mang. 18:73-74, September. 

Keeler, R. W.—Behind the Scenes in 
Hospital Publicity: with discussion. 
(National Hospital Day, pp. 153-154, 
157). Trans. Amer. Hosp. Assn. 26:151- 
157; 

National Hospital Day at Grant 
County Hospital, Marion, Ind. Mod. 
Hosp. 22:598, June. 

National Hospital Day, Stress Its 
Educational Features (Il.)—Sister M. 
Giles. Hosp. Prog. 5:198-200, May. 

Program for National Hospital Day 
--Matthew O. Foley. Hosp. Mang. 
17 :34-36, April. 

Publicity Service a Center of Interest 
at National Hospital Day Booth ( Port.) 
Mod. Hosp. 23-464, November. 

Publicity Opportunities of National 
Hospital Day, Mod. Hosp. 22:350-353, 
April. 

Radio Programs to be Feature of 
National Hospital Day. Mod. Hosp. 
22:446, May. 

Suggestions for Newspapers. Hosp. 
Mang. 17:49, 61. March. 

Suggestions for Press Articles. Hosp. 
Mang. 17:38-39, April. 

Suggestive Ideas Gathered from 
Hospitals. Hosp. Prog. 5:199-200, May. 


1925 

Catholic Hospitals in the National 
Hospital Day Movement (Il.) Hosp. 
Prog. 6:223-224, May. 

Cumming, H. S.—Hospitals Prepare 
for Their Big Day. (Il.) Hosp. Mang. 
19:50, April. 

Had a Fine Program, Hosp. Mang. 
19:52, April. 

Henry, Mary E.—Idea for National 
Hospital Day (Il.). Hosp. Mang. 19:53- 
54, February. 

Hospitals Prepare for Their Big 
Day. (Il.)—H. S. Cumming. Hosp. 
Mang. 19:50, April. 

Hospital Day Idea, Macon County 
Hospital, Decatur, Ill. Hosp. Mang. 
19:86, June. 

Hospital’s Chance for Self-Expres- 
sion. Mod. Hosp. 24:336-337, April. 

Hospitals Here and There Will Cele- 
brate May 12 (Il.) Mod. Hosp. 24:443- 
445, May. 

Idea for National Hospital Day (lII.) 
—Mary E. Henry. Hosp. Mang. 19:53- 
54, February. 

Ingenuity and Variety Mark Nation- 
al Hospital Day Celebration (Il.). Mod. 
Hosp. 24:537-539, June. 

Many Citizens Take Part in National 
Hospital Day Celebrations (II.) Hosp. 
Prog. 6:313-315, July. 

May 12 in Cleveland. Hosp. Mang. 
19:70, June. 

National Hospital Day at St. Eliza- 
beth Hospital. Hosp. Prog. 6:ad.p. 44, 
46, August. 

National Hospital Day Display (I1.) 
Hosp. Mang. 19:28, June. 

National Hospital Day Plans. Hosp. 
Mang. 19:52, April. 

Plans for National Hospital Day 
Augur Unprecedented Celebration. 
Mod. Hosp, 24:339-342, April. 

Plans Fourth Observance. 
Mang. 19:60, April. 

Plans Underway for National Hos- 
pital Day. Hosp. Prog. 16:166, ad. p. 
30, April. 


Hosp. 


TVavwlcaux tor National Hospital Day 
(Il.) Hosp. Mang. 19:52, 53-54, April. 


1926 

Endorsement of National Hospital 
Day. Bul. Amer. Hosp. Assn, 6:15-18, 
April. 

Extensive Preparations Planned for 
May 12. Mod. Hosp. 26:441, May. 

Here’s a Playlet for Hospital Day 
(11.). Hosp. Mang. 21:40-41, February. 

Hospital Day Plans. Hosp. Mang. 
21:45, April. 

Ideas That Have Won Public In- 
terest on National Hospital Day (II.). 
Hosp. Mang. 21:31-33, April. 

McElroy. J. L.—This Hospital Day 
Radio Talk Typical of Addresses Heard 
by Thousands. Hosp. Mang. 21:29-30, 


June. 
National Hospital Day Improves 
Public Health Activities. Nation’s 


Health, 8:279, April. 

National Hospital Day, May 12. Bull. 
Amer. Hosp. Assn. 6:11, March. 

National’ Hospital Day, May 12. 
Bull. Amer. Hosp. Assn. 6:3-6, April. 

Plans for National Hospital Day: 
Connecting with the Community Effec- 
tively, Tr. Nur. and Hosp. Rev. 76:405. 
April. 

Report of the A.H.A. Committee on 
National Hospital Day. Trans. Amer. 
Hosp. Assn. 

Report of the A.H.A. Executive Sec- 
retary (National Hospital Day, pp. 99- 
100). Trans. Amer. Hosp. Assn. 28:95- 
108. 

Some Information about National 
Hospital Day. Bull. Amer. Hosp. Assn. 
6:7-14, April. 

Some of the Results of National Hos- 
pital Day. Bull. Amer: Hosp. Assn. 
6:22, April. 


Features of Successful Programs of 
1926 National Hospital Day (Il.). 
Hosp. Mang. 23:29-30, April. 

Gilmore, E. S.—Here is Type of Ra- 
dio Talk That Will Help Hospital Day 
Program. Hosp. Mang. 23:56-57, 
March. 

Graphic Comparison of Old and New 
Service Made on Hospital Day (Il.). 
Hosp. Mang. 23:37-39, June. 

Here is Type of Radio Talk That 
Will Help Hospital Day Program. 
Hosp. Mang. 23:56-57, March. 

National Hospital Day. Bull. Amer. 
Hosp. Assn. 1:1-3, April. 

Suggestions for National Hospital 
Day. Bull. Amer. Hosp. Assn. 1:3-23, 
April. 


1928 

Bevans, J. L—How Archbold Hos- 
pital Won A.H.A. Hospital Day Award 
(11.). Hosp. Mang. 25:27-29, February. 

How Archbold Hospital Won A.H. 
A. Hospital Day Award (Il.). Hosp. 
Mang. 25:27-29. 

How the John D. Archbold Memo- 


National Hospital Day at Mercy 
Hospital, Fort Dodge, Iowa. Bull. A. 
H.A. 2:157-160, April. 


1929 
Columbus Hospital Plan Joint Ob- 
servance of National Hospital Day. 
Hosp. Mang. 27:55, April. 
Communicable Disease Hospital Has 
Fine Program on Hospital Day. Hosp. 
Mang. 27:78-80, June. 
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Cummings. C. J——National Hospital 
Day—How Shall We Observe It? Bull. 
A.H.A. 3:237,247, April. 

Cummings, C. J—Some High Points 
of 1928 Observance of National Hos- 
pital Day. Hosp. Mang. 27:28-29, 


gestion Here for Your Program for 
May 12? Hosp. Mang. 27:29-32, April. 

National Hospital Day. Bull, A.H.A. 
3:2, March. 

National Hospital Day. Bull. A.H.A. 
3:171, April. 

National Hospital Day. Bull. A.H.A. 
3:2, May. 

National Hospital Day Helps to Add 
2,000 Donors to Bushwick list—John 
H. Olsen. Hosp. Mang. 27:25-27, 
March 

National Hospital Day—How Shall 
We Observe It?—C. J. Cummings. 
Bull. A.H.A. 3:237-247, April. 

Olsen, John H.—National Hospital 
Day Helps to Add 2,000 Donors to 
Bushwick List. Hosp. Mang. 27:25-27, 
March. 

Radio Talk Offers Suggestion for 
Your Hospital Day Publicity—Daniel 
D. Test. Hosp. Mang. 27:33-34, April 

Some High Points of 1928 Obsery- 
ance of National Hospital Day.—C. J. 
Cummings. Hosp. Mang. 27:28-29, 
March. 

Test, Daniel D.—Radio Talk Offers 
St Ng for Your Hospital Day 
Publicity. Hosp Mang. 27:33-34, April. 


1930 

Aguilar, E. D.. M. D.—National 
Hospital Day in the Philippines. Bull. 
A.H.A. 4:96-102, April 

Day We Honor. Bull. A.H.A. 4:1, 
May. 

Explanation of Costs is ‘Effective 
Publicity for National Hospital Day— 
Elizabeth H. Shaw. Hosp. Mang. 29: 
64-66, April. 

National Hospital Day. Bull. A.H.A. 
4:1, March. 

National Hospital Day (Ed.)—Wes- 
tern Hosp. Rev. 15:30-31, April. 

_National Hospital Day in the Philip- 
pines—E, D. Aguilar, M. D. Bull. A. 
H.A. 4:96-102, April. 

Newark Hospitals Use Publicity to 
Celebrate National Hospital Day. 
Trained Nurse and Hosp. Rev. 84:868, 
June. 

Report of A.H.A. National Hospital 
i ee Trans. A.H.A. 1930, 
51-52. 

School Children Write Essays on 
Hospital Day. Trained Nurse and 
Hosp. Rev. 85:226. 

Shaw, Elizabeth H.—Explanation of 
Costs is Effective Publicity for Na- 
tional Hospital Day. Hosp. Mang. 29: 
64-66, April. 


1931 

Guide for National Hospital Day. 
Hosp. Mang. 31:60-62, March. 

Hospital Day in Orange, California. 
Hosp. Prog. 12:370, August. 

Hospital Day Exhibits. Hosp. Prog. 
12:24A-26A, June. 

How Are You Going to Observe Na- 
tional Hospital Day?—Malcolm T. 
MacEachern, M. D., Hosp. Mang. 
31:2-25, April. 

MacEachern, Malcolm, T., M. D— 
How Are You Going to Observe Na- 
tional Hospital Day? Hosp. Mang. 
31:2-25. 

McKee, E. Muriel—Time: National 
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Hospital Day; Place: Your Hospital. 
Hosp. Mang. 31:34-38, February. 

National Hospital Day (Ed.) Amer. 
Jour. Nursing 31:335, March. 

National Hospital Day. Bull. A.H.A. 
5:4, February. 

National Hospital Day. Bull. A.H.A. 
5:1-2, March. 

National Hospital Day, 1931. Bull. 
A.H.A. 5:110-112, April. 

National Hospital Day in 1931. Bull. 
A.H.A, 5:1, June. 

National Hospital Day (Ed.) Wes- 
tern Hospital Rev. 16:22, February. 

Report of A.H.A. National Hospital 
Day Committee. Trans. A.H.A. 1931, 
120-124. 

Time: National Hospital Day; Place: 
Your Hospital—E. Muriel McKee. 
Hosp. Mang. 31:34-38, February. 

Why a National Hospital Day? 
Hosp. Mang. 31: 62, March. 


1932 

Hospital Day Committee Winning 
Aid of Big Business. Hosp. Mang. 
33:62, March. ; 

Hospital Day of Special Value This 
Year. Hosp. Mang. 33:39, March. 

National Hospital Day, May 22. Bull. 
A.H.A. 6:12-14, March. 

National Hospital Day. Bull. A.H.A. 
6:160, April. 


National Hospital Day. Bull. A.H.A. 


6:1, May. 

National Hospital Day. Bull, A.H.A. 
6:2, June. 

Place, E. L—What One Hospital 
Did on Its “Best Hospital Day.” Hosp. 
Mang. 33:19, April. 

Report of A.H.A. National Hospital 
Day Committee. Trans. A.H.A. 1932, 
162-163. 

Report of A.H.A. Committee on Pub- 
lic Relations (National Hospital Day). 
Trans. 1932, 482-487. 

What One Hospital Did on Its “Best 
Hospital Day.”—E. L. Place. Hosp. 
Mang. 33:19,April. 


1933 

Chairman Offers Guide for National 
Hospital Day—Veronica Miller. Hosp. 
Mang. 35:34, March. 

Haggard, Howard W., M. D.—Na- 
tional Hospital Day. Bull. A.H.A. 7:10- 
14, June. 

Hazzard,, A. R.—Thank Public on 
Hospital Day. Hosp Mang. 35:34, 
April. 

Helps for National Hospital Day. 
Hosp. Mang. 35:35-38, March. 

Hospital Day Press Items. Hosp. 
Mang. 35:38, March. 

Material Ready for Hospital Day. 
Hosp. Mang. 35:34, April. 

Miller, Veronica—Chairman Offers 
Guide for National Hospital Day. 
Hosp. Mang. 35:34, March. 

National Hospital Day and What It 
Means. Bull. A.H.A. 7:4, May. 

National Hospital Day—Howard W. 
Haggard, M. D. Bull. A.H.A. 7:10-14, 
June. 

National Hospital Day Radio Dia- 
logue. Hosp. Mang. 35:34-35, May. 

Report of A.H.A. National Hospital 
Day Committee. Trans. A.H.A. 1933, 
220-222. 

Thank Public on Hospital Day—A. 
R. Hazzard. Hosp. Mang. 35:34, April. 


1934 
Fazio, S. Chester—“Personnel Hos- 
pital Day” Offered as Practical Idea. 
Hosp. Mang. 41:23-27, April. 
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Hospital Day Essay Contest at the 
Montreal Homeopathic Hospital. Bull. 
A.H A. 2, June. 

Hundreds of Clubs, Radio Talks 
Mark 1934 National Hospital Day— 
Veronica Miller. Hosp. Mang. 37:24- 
26, June. 

How a Prize Winning Hospital Day 
Celebration was Conducted—Leonora 
Warriner. Mod. Hosp. 98, April. 

Miller, Veronica — Hundreds of 
Clubs, Radio Talks Mark 1934 National 
Hospital Day. Hosp. Mang. 37:24-26, 
June. 

More Interest Than Ever in National 
Hospital Day (Ed.) Hosp. Mang. 37:35, 
April. 

National Hospital Day This Year to 
be Bigger and Better Than Ever. Hosp. 
Mang. 37:41, April. 

1934 Observance of Hospital Day 
Termed “Biggest and Best”. Hosp. 
Mang. 37:32, May. 

Warriner, Leonora—How a Prize 
Winning Hospital Day Celebration was 
Conducted. Mod. Hosp. 98, April. 


1935 

Craig, Allen—Original Ideas Mark 
May 12 Event. Mod. Hosp. 71, June. 

Garrison, Charlotte, J—Hospital Day 
in a Country Community. Tr. Nur. & 
Hosp. Rev., June. 

Hospital Day in a Country Com- 
munity — Charlotte J. Garrison. Tr. 
Nur. & Hosp. Rev., June. 

Hahn, Albert G.—Suggestions for 
National Hospital Day Celebrations. 
Hosp. Mang. 39:34, February. 

1935 National Hospital Day Meets 
Biggest Success in its History. Hosp. 
Mang. 39:22-23, June. 

National Hospital Day to Date. Bull. 
A.H.A. 167, April. 

National Hospital Day Commended 
by President Roosevelt. Hosp. Mang. 
39:30, April. 

National Hospital Day; Its Founding 
and Inspiration (Ed.) Hosp. Mang. 
39:33, January. ‘ 

Original Ideas Mark May 12 Event— 
Allen Craig, Mod. Hosp. 71, June. 

Suggestions for National Hospital 
Day Celebrations—Albert G. Hahn. 
Hosp. Mang. 39:34, February. 

Tacoma General to Memorialize 
Founder of National Hospital Day. 
Hosp. Mang. 31:41, April. 


1936 

Bartine, Oliver H.—National Hospi- 
tal Day—Radio Address. Hospitals, 
10:89, April. A 

Bibliography of National Hospital 
Day Literature. Hosp. Mang. 41:30-31, 
April. 

Craig, Allen—Educating the Public 
About Our Hospitals. Hospitals 10:101, 
March. 

Dobyns, James P.—Planning a Basi- 
cally Sound Program for Education of 
the Public. Hosp. Mang. 41:28-29, 
April. 

Does the Public Know Your Hospi- 
tal?—Albert G. Hahn. Hospitals 10:73, 
April. 

Educating the Public About Our 
Hospitals — Allen Craig. Hospitals 
10:101, March. 

Founder of National Hospital Day. 
Hosp. Mang. 41:41, April. 

Hahn, Albert G.—Does the Public 
—— Your Hospital? Hospitals 10:73, 
April. 

Historical Background of National 


Hospital Day, Hosp. Mang. 41:23-27, 
April. 

Hospital Day Plans That Won 
Awards and Recognition. Hosp. Mang. 
41:32-35, April. 

Hospital Day Activities Break Record 
in 1936. Hosp. Mang. 41:19-22, June. 

Miller, Veronica—Your Hospital and 
Public Education. Hospitals 10:92, 
April, 

National Hospital Day—Radio Ad- 
dress—Oliver H. Bartine. Hospitals, 
10:89, April. 

National Hospital Day (Ed.) Hosp. 
Mang, 41:35, February. 

Planning a Basically Sound Program 
for Education of the Publ—James P. 
Dobyns. Hosp. Mang. 41:28-29, April. 

Planning for the Biggest National 
Hospital Day (Ed.) Hosp. Mang. 41:30, 
March. 

Your Hospital and Public Education. 
—Veronica Miller. Hospitals 10:92, 
April. 


1837 

Backstage on Hospital Day. Mod. 
Hosp. 48:69, June. 

Bibliography of National Hospital 
Day Literature. Hosp. Mang. 43:30, 
April. 

Birthday Honors—Ethyl Felt. Mod. 
Hosp. 48:72, May. 

Felt, Ethyl—Birthday Honors. Mod. 
Hosp. 48:72, May. 

Getting Proper Publicity for Your 
Hospitals—J. P. Leone, M. D. Hospi- 
tals 11:45, May. 

Hahn, Albert G—National Hospital 
Day. Hospitals. 11:110, March. 

Hahn Receives Letter from Roose- 
velt on Hospital Day. Mod. Hosp. 48: 
120, April. 

History of National Hospital Day, 
Hosp. Mang. 43:20, April. 

Hospital Day Awards. Hosp. Mang. 
43:25, April. 

Hospital Day—1937 (Ed.) Hospitals 
11:71, April. 

Hospital Day Comes to Town— 
Raymond P. Sloan. Mod. Hosp. 48:44, 
May. 

How Mount Sinai Hospital, Phila- 
delphia, Will Celebrate Hospital Day. 
Hospitals. 11:105, May. 

How National Hospital Day was Ob- 
served at St. Vincent’s Hospital. Hos- 
pitals. 11:52, June. 

Ideas for Observance of National 
Hospital Day. Hosp. Mang. 43:32, 
April. 

Leone, Joseph P., M. D.—Getting 
Proper Publicity for Your Hospitals. 
Hospitals 11:45, May. 

Memories of Florence Nightingale. 
Mod. Hosp. 48:100, May. 

National Hospital Day—Albert G. 
Hahn. Hospitals 11:110, March. 

National Hospital Day Committee 
for 1937. Hosp. Mang. 43:19, April. 

National Hospital Day. Hospitals 
11:110-114, March. 

Rhynas, Margaret — Tribute to 
Florence Nightingale. Hospitals 11:10a, 
April. 

Roosevelt, Franklin D.—Letter on 
National Hospital Day. Hospitals 11: 
10b, April. 

Sloan, Raymond P.—Hospital Day 
Comes to Town. Mod. Hosp. 48:44, 
May. 

Tribute to Florence Nightingale— 
Margaret Rhynas. Hospitals 11:10a, 
April. 

Two Publicity Prizewinners Tell 
How They Did It. Mod. Hosp. 49:64, 
November. 


HOSPITAL MANAGEMENT, April, 1938 














tal 
30, 








Association of Western Hospita’'s 


» » This year San Francisco was the 
iocale for the 12th annual convention 
f the Association of Western Hospi- 
tals, and the 14th annual meeting of the 
Western Conference of the Catholic 
Hospital Association. The conference, 
ield at the Hotel Fairmont, February 
?8 to March 3, attracted many promi- 
ient hospital people throughout the 
-ountry. 

Two objectives, adequate hospital- 
ization for all who need such service, 
regardless of their financial condition, 
and adequate protection to the hospi- 
tals which give such service, were set 
for the Associations. The discussions 
were directed toward hospital manage- 
ment and policy as they may be devel- 
oped during the next fifteen to twenty 
years, but the routine questions of 
costs, management and personnel were 
given careful attention. 

Several questions of the utmost im- 
portance to the hospital today were 
treated with unusual emphasis. Among 
these, colonies for alcoholics and epi- 
leptics, diversion of a portion of the 
gasoline tax to the smaller hospitals 
lacking public support as a result of 
the increase in highway automobile ac- 
cidents, drastic police action against 
highway accident and other patients 
who disregard. their hospital bills, pub- 
lic understanding of the scourge of ve- 
nereal disease were subjects of great 
interest, 

The keynote of the convention was 
delivered by Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons, when 
he said, “The hospital administrator 
must assure every person in the com- 
munity competent, scientific care 
through having an institution so set up 
that it can guarantee such treatment. 
The hospital administrator must see 
that every man, woman and child com- 
ing to its doors, regardless of race, 
color, creed or social status, secures 
proper medical care in his institution or 
elsewhere.” 

Robert E. Neff, president of the 
American Hospital Association, in a 
discussion of group _ hospitalization, 
also followed this theme when he said. 
“The hospitals are taking care of the 
wealthy on the one hand and the indi- 
gents on the other, but the middle class 
is being more or less neglected in this 
particular. Group hospitalization pro- 
vides this care for the white collar 


class. It paves the way for equitable 
service to all classes of society, and 
makes finances a secondary consider- 
ation.” 

The convention schedule was fol- 
lowed closely. The mass coram ponti- 
fice in St. Mary’s Cathedral, on con- 
vention eve, was well attended. The 
singing of the student nurses’ choir was 
particularly enjoyable. The Right Rev. 
John Mitty, D. D., Archbishop of San 
Francisco, presided, and Monsignor 
Charles A. Ratnm was the celebrant. 
The dinner for the officers of the Asso- 
ciation of Western Hospitals was held 
the evening of February 27, with Dr. 
Glenn Myers, the retiring president, 
acting as toastmaster. 

The first general assembly, the an- 
nual meeting of the California Associa- 
tion, the first session of the Western 
Conference of the Catholic Hospital 
Association, the board business meet- 
ing of the councillors of the Associa- 
tion of Western Hospitals, and the 
meeting of the purchasing-agents’ sec- 
tion were conducted on Monday. The 
first extra-convention event, an address 
before the Kiwanis Club of Oakland by 
Doctor MacEachern on “The Four- 
teenth Kiwanian,” was also held on 
Monday. 

On Tuesday the convention met for 
a discussion of the first of its major 
problems, the increased cost of hospi- 
talization. Miss Gertrude Folendorf, 
director of the famous Shriners’ Hospi- 
tal for Crippled Children, in speaking 
on labor problems, aroused consider- 
able interest with a strong advocacy of 
union labor as a proper safeguard for 
the workingmen, but stated that the 
organization of nurses along union la- 
bor lines was out of the question be- 
cause of the nature of their work. The 
venereal disease issue was introduced 
into the convention this day, with a talk 
by Dr. Malcolm H. Merrill, chief of 
the bureau of venereal disease, Califor- 
nia State Department of Public Health. 
The annual dinner of hospital trustees, 
presided over by Dr. Ray Lyman Wil- 
bur, president of Stanford University, 
was held Tuesday evening. Mr. Neff 
and Galen M. Fisher of the Institute of 
Pacific Relations were the speakers. 

Increased costs and the personnel 
problem were the featured subjects on 
Wednesday. The issue of general pub- 
lic admission to tax-supported hospi- 
tals was discussed by Dr. Ben W. 
Black, administrator of Alameda Coun- 
ty Institutions. On Wednesday also, 
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the provocative topics of isolated col- 
onies for alcoholics and sequestered 
treatment for epileptics, were discussed. 
Dr. J. C. Geiger, health officer of San 
Francisco, and Dr. Robert E. Wyers, of 
the Pacific Colony, Spadra, handled 
these issues ably. The nurses, volunteer 
workers and record librarians had their 
individual meetings on Wednesday. 
Dr. Meyers presided again at the an- 


‘nual convention banquet in the even- 


ing, and Harold J. Boyd, controller of 
the City of San Francisco, was master 
of ceremonies. At this time, the group 
insurance issue was introduced by 
Harold Haas, assistant insurance com- 
missioner for the State of California. 

Group insurance also received much 
attention on the closing day. E. A. Van 
Steenwyk, director of the Minnesota 
Hospital Service Association, ad- 
dressed the gathering. Other speakers 
were R. D. Brisbane and Dr. J. H. 
Shepherd of San Jose. 

Cancer, its treatment and its control 
was another outstanding issue on clos- 
ing day, with Dr. Alson R. Kilgore as 
the speaker. 

The final general assembly was given 
over to a discussion of hospital legis- 
lation. Dr. Junius Harris of Sacramento 
and Attorney E. A. Heafey of Oakland 
spoke on this subject. R. E. Heerman, 
administrator of the California Hospi- 
tal, Los Angeles, discussed legislation 
of the future. 

The convention heard special ad- 
dresses by Brother Leo, former chan- 
cellor of St. Mary’s College, and by Dr. 
Ray Lyman Wilbur. Special events in- 
cluded trips to Chinatown and the bay 
bridges. 

The following officers were elected: 
A. C. Jensen, superintendent, Fairmont 
Hospital of Alameda County, San 
Leandro, president; first vice-president, 
Ellard J. Slack, administrator of the 
Samuel Merritt Hospital, Oakland; 
second vice-president, the Right Rev- 
erend Monsignor Thomas J. O’Dwyer, 
director of the Catholic Charities of Los 
Angeles; and F. S. Durie, administrator 
of the University of California Hospi- 
tal,, San Francisco. 


Kentucky Hospital Ass’n 

» » The Kentucky Hospital Associa- 
tion held its annual meeting March 8th 
at the Kentucky Hotel, Louisville. 
Highlight of the meeting was a round 
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table conference on problems of large 
and small hospitals in Kentucky, con- 
ducted by A. E. Hardgrove of the 
American Hospital Association. 

Speakers on the morning program 
were: Sister John Miriam, registered 
pharmacist, St. Joseph’s Infirmary, on 
“The Advantages of the Hospital Phar- 
macy”; Miss Willie Lee Stephens, Nor- 
ton Memorial Infirmary, on “Making 
an Appeal to the Patient Through the 
Dietetic Department”; the Rev. 
Thomas B. Ashley, superintendent of 
Methcdist Hospital, Pikeville, on 
“Problems of the Small Hospital’; 
Miss Alvena Soith, Kentucky Baptist 
Hospital, on “Demonstration of the 
Admitting Department”; and Miss 
Carrie Woods, superintendent of 
nurses at Norton Memorial Infirmary, 
on “Nursing Care, Nursing Cost and 
the 8-Hour Duty for Private Duty 
Nurses.” 

At the afternoon session, speakers 
were Miss Francis Hooper, record li- 
brarian at the Jewish Hospital, Miss 
Lake Johnson, superintendent of the 
Good Samaritan Hospital, Karl Roth- 
rock, agent for the Deaconess Hospital 
and Dr. William E. Fallis. 

The following officers were elected 
for the coming year: President, H. L. 
Dobbs, Kentucky Baptist Hospital, 
Louisville; president-elect, E. J. Mur- 
ray, M. D., Julius Marks Sanatarium, 
Lexington; first vice-president, Sister 
Alacoque, St. Elizabeth Hospital, 
Covington; second vice-president, Sis- 
ter Celeste Maria, St. Joseph’s Hospi- 
tal, Lexington; secretary and treasurer, 
J. T. Wheeler, Peewee Valley, Ken- 
tucky. 


Tri-State Conference to be 
Held April 14 to 16 


» » The hospital associations of Vir- 
ginia, North Carolina and South Caro- 
lina will hold their annual Tri-State 
Conference on April 14, 15 and 16 at 
the Hotel Jefferson, Columbia, S. C. 
The Thursday morning session will 
feature a round table discussion, con- 
ducted by James A. Hamilton, first 
vice-president of the American College 
of Hospital Administrators. Speakers 
at the afternoon sessions will include: 
John Mannix, chairman of the A.H.A. 
Council on Association Development 
and assistant director of University 
Hospitals, Cleveland, on “Cooperative 
Action Among Hospitals”; Miss Len- 
na F. Cooper, president of the Amer- 
ican Dietetic Association, on “Admin- 
istrative Problems of the Dietitian’; 
Miss Hattie R. Pugh, R. N., assistant 
director of Nursing Service, Medical 
College of Virginia, Richmond, Va., on 
“Educational Opportunities for Nurses 
in Out-Patient Departments”; and Dr. 
B. C. Willis, Park View Hospital, 
Rocky Mount, N. C., on “Danger and 
Virtues of General Hospital Care As- 
sociations”. Guest speaker at the ban- 
quet Thursday night will be Robert E. 
Neff, president of the American Hos- 
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pital Association. He will talk on “Hos- 
pital Growth and Community Respon- 
sibility” 

Speakers scheduled for Friday’s ses- 
sions are: E. B. Crawford, superintend- 
ent of Wesley Long Hospital, Greens- 
boro, N. C., “Hospitals and Their Re- 
lations to the Industrial Commission”; 
Miss Jennie C. Jones, R. R. L., presi- 
dent of the Association of Record Li- 
brarians of North America, “The Fu- 
ture of the Hospital Record Depart- 
ment”; Stuart G. Aldhizer, superin- 
tendent, Rockingham Memorial Hos- 
pital, Harrisonburg, Va., “Keeping Hos- 
pitals out of the Red by Basic Oper- 
ating Principles”; William A. Dawson, 
consulting accountant, United Hospital 
Fund, New York, “Cost Accounting in 
the Small Hospital’; Mr. Hamilton, 
“The College of Administrators—lIts 
Importance”; Miss Robena C. Ander- 





THE HOSPITAL CALENDAR 


April 21-22—Midwest Hospital Asso- 
ciation, Kansas City, Mo. 

April 25-29—Biennial Convention of 
American Nurses Ass’n, National 
League of Nursing Education, and 
National Organization for Public 
Health Nursing, Kansas City, Mo. 

April 27-29— Pennsylvania Hospital 
Association, Pittsburgh, Penna. 

May 2—Louisiana Hospital Ass’n, New 
Orleans, La. 

May—Arkansas Hospital Association, 
Fort Smith, Ark. 

May 4-6—Tri-State Hospital Assem- 
bly, Chicago, IIl. 

May 10-11— Kansas State Hospital 
Association annual meeting, Wichita, 
Kans. 

May 18-20—New York Hospital Asso- 
ciation, Buffalo, N. Y. ; 
May 19-21—Minnesota Hospital Asso- 

ciation, Minneapolis, Minn. 

June 2-4—New Jersey Hospital Asso- 
ciation, Jersey City, N. J. 

June 2-5—Annual Congress, National 
Executive Housekeepers Ass’n, Ra- 
leigh Hotel, Washington, D. C. 

June 6-9—American Ass’n of Industrial 
Physicians and Surgeons, Palmer 
House, Chicago. 

June 13-17—Catholic Hospital Associa- 
tion, Twenty-Third Annual Conven- 
tion, 174th Regiment Armory, Buffa- 
lo, N. Y. 

June 23-24—Michigan Hospital Asso- 
ciation, Marquette, Mich. 

August 14-16—National Hospital As- 
sociation, Virginia. 

September 23— American Protestant 
Hospital Association, Dallas, Tex. 
September 25— American College of 

Hospital Administrators, Dallas, Tex. 

September 26-30—American Hospital 
Association, Dallas, Tex. 

October 17-21—American College of 
Surgeons, New York, N. Y. 

October 9-15—Annual meeting of 
American Dietetic Ass’n, Hotel 
Schroeder, Milwaukee, Wis. 

October 25-28—American Public Health 
Association, Kansas City, Mo. 








son, R. N., assistant director of nurs- 
ing service, Hospital Division Medical 
College of Virginia, Richmond, “Com- 
mercial Diseases in a General Hospi- 
tal”; Miss Evelyn M. Heath, R. N., 
superintendent, Northampton Accono- 
mac Memorial Hospital, Nassawadox, 
N. C., “How the Rural Hospital can 
Best Serve Its Community”; T. R. 
Huffines, M. D., Asheville Mission 
Hospital, Asheville, N. C., “Cancer 
Clinic of Mission Hospital”; and E. W. 
Williamson, M. D., assistant director of 
American College of Surgeons, “Im- 
portant Aspects of the Medical Staff Or- 
ganization Applicable to Every Hos- 
pital”. At the evening session, Mr. 
Neff will address the conference on 
“Hospitals and the Changing Social 
Order.” 

The closing session on Saturday will 
feature a round table discussion, con- 
ducted by Mr. Hamilton and Mr. Man- 
nix. Plans have been made for sight- 
seeing tours and trips to various hospi- 
tals. 


Mid-West Ass’n To Hold 
Convention April 21-22 


» » Annual convention of The Mid- 
West Hospital Association, which rep- 
resents hospitals in Arkansas, Colo- 
rado, Kansas, Missouri and Oklahoma, 
will be held April 21 and 22 at the 
Hotel Kansas Citian, Kansas City, Mo. 

Scheduled for the opening session 


are William S. McNary, business man-. 


ager of University of Colorado School of 
Medicine,and Hospital, Denver, who will 
address the assembly on “Sportsmanship 
in Hospital Buying”,and Peter D.Ward, 
M. D., superintendent of the Charles 
T. Miller Hospital, St. Paul, who will 
discuss the importance of the revision 
of state hospital constitutions and by- 
laws. Guest speaker at the luncheon on 
Tuesday will be Alden Mills, managing 
editor of The Modern Hospital, Chi- 
cago. At the afternoon session, C. Ru- 
fus Rorem, M. D., director of the A. 
H. A. Commission on Hospital Service 
will read a paper on “Group Hospital- 
ization”, the discussion to be led by 
Ray F. McCarthy, executive director 
of Group Hospital Service, Inc., St. 
Louis. A paper on educational stand- 
ards in nursing schools will be read at 
the afternoon session by Miss Henri- 
etta Froehlke, R. N., director of the 
University of Kansas Department of 
Nursing. 

Several round table discussions and 
the business meeting of the Associa- 
tion will be held on Friday morning. 
The afternoon session will feature a 
paper on “Curtailment of Food Waste”, 
read by Myron Green, president of 
Myron Green Cafeterias Company, 
Kansas City, a paper on “The Import- 
ance of Good Medical Records in the 
Hospital” T. R. Ponton, editor of 
Hospital Management, and a _ round 
table conducted by M. T. MacEachern, 
M. D., associate director of the Ameri- 
can College of Surgeons. 
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OFFICIAL — OF THE TRI-STATE ASSEMBLY 


Illinois - “ 


: Indiana - 


Wisconsin 


May 4, 5 and 6 — Stevens Hotel, Chicago, III. 


WEDNESDAY, MAY 4 
8:00-10:00 A. M.. 
Registration, Information, and Inspection 
and Study of Technical and Educational 

Exhibits. 

10:00-12:30 Noon 

General Assembly 

Invocation—Reverend John W. Barrett, 
Chicago, Diocesan Director of Catholic 
Hospitals. 

General Theme—The Personnel of the 
Hospital. 

Present Trends in Hospital Personnel 
?'voblems—Arthur C.Bachmeyer, M. D., Di- 
rector of Clinics, University of Chicago. 

Discussion from the Viewpoint of: 

(1) Survey of Hospital Personnel— 
Arnold F. Emch, Ph. D., Executive Direc- 
tor, Chicago Hospital Council. 

(2) Selection of Hospital Personnel— 
John E. Gorrell, M. D., medical director, 
Blodgett Memorial Hospital, Grand Rapids, 
Mich. 

(3) Allocation of Duties of Hospital 
Personnel—Edgar Blake, superintendent, 
Methodist Episcopal Hospital, Gary, Ind. 

(4) Working and Living Conditions for 
Hospital Personnel—Joseph G. Norby, su- 
perintendent, Columbia Hospital, Milwau- 
kee, Wis. 

(5) Sick Leaves and Vacations for Hos- 
pital Personnel—Mabel Binner, superin- 
tendent, Children’s Memorial Hospital, Chi- 
cago. 

(6) Maintaining Morale of Hospital 
Personnel — Herman Hensel, assistant su- 
perintendent, Presbyterian Hospital, Chi- 
cago. 

(7) Summary of Discussion — Alden 
Mills, Managing Editor, Modern Hospital, 
Chicago. 

12:00-2:00 P. M. 

Inspection and Study of Technical and 

Educational Exhibits. 
2:00-4:00 P. M. 

Sectional or Group Meetings—Program 
Directors. 

Conference of Nurses—Madeleine Mc- 
Connell, R. N., executive secretary, Illinois 
State Nurses Association, Chicago. 

Conference of Clinical Pathologists—Jo- 
siah J. Moore, M. D., F.A.C.P., Chicago. 

Conference of Bacteriologists —G. I. 
Wallace, secretary-treasurer, Illinois Society 
of Bacteriologists, Urbana, Ill. 

Conference of Laboratory Technicians— 
Elizabeth O'Connor, vice-president, Illinois 
State Society of Clinical Laboratory Techni- 
cians, Highland Park, Ill. 

Conference of Radiological Technicians— 
Edith B. Dawdy, R. T., president, Illinois 
State Society of X-Ray Technicians, Peoria, 
Ill. 

Conference of Anaesthetists — Benjamin 
Morgan, M. D., Anesthetist, Chicago. 

Conference of Physical T herapists—Eliza- 
beth M. Jones, president, American Physio- 
therapy Association, Wisconsin Chapter, 
Milwaukee, Wis. 

Conference of Occupational Therapists— 
Arvilla D. Merrill, president, Wisconsin Oc- 


cupational Therapy Association, Wauwa- 
tosa, Wis. 

Conference of Hospital Pharmacists — 
C. B. Jordan, dean, School of Pharmacy, 
Purdue University, Lafayette, Ind. 

Conference of Dietitians—Marie Killin- 
ger, secretary, Illinois Dietetic Association, 
Chicago. 

Conference of Medical Social Workers— 
Marjorie Bates, chairman, Program Com- 
mittee, Illinois District of the American As- 
sociation of Medical Social Workers, Chi- 
cago. 

Conference of Medical Record Librarians 
—Adaline Hayden, R. R. L., president, As- 
sociation of Medical Record Librarians of 
Chicago, Cook County and Vicinity, Chi- 
cago. 

Conference of Out-Patient Directors — 
Nellie Gorgas, assistant to director, Univer- 
sity of Chicago Clinics, Chicago. 

Conference of Hospital Accountants—S. 
A. Ferguson, accountant, Chicago Lying-In 
Hospital, Chicago. 

Conference of Hospital Housekeepers— 
Alta M. La Belle, housekeeper, Michael 
Reese Hospital, Chicago. 

Conference of Hospital Engineers—O. E. 
Olson, chief engineer, State of Wisconsin 
General Hospital, Madison, Wis. 

Conference of Hospital Auxiliary Mem- 
bers—M. H. Moorehead, Director of Vol- 
unteers, Cook County Hospital; chairman, 
Volunteer Service, Chicago. 

4:00-5:00 P. M 

Business Sessions:—Hospital Association 
of Illinois. Indiana Hospital Association. 
Wisconsin Hospital Association. Other Or- 
ganizations. 

4:00-6:00 P. M. 

Inspection and Study of Technical and 

Educational Exhibits. 
8:00-10:00 P. M. 

General Assembly—Administrative Sec- 
tion of the Chicago Hospital Council. 

Administrative Round Table Conference 
conducted by Robin C. Buerki, M. D., Madi- 
son, Wis. 


THURSDAY, MAY 5 
8:00-10:00 A. M. 


Inspection and Study of Technical and 

Educational Exhibits. 
10:00-12:30 P. M. 

General Theme—Maternal and Infant 
Welfare. 

The Care of the Mother and the New- 
born in the Hos pital—Fred L. Adair, M.D., 
Professor of Obstetrics and Gynecology, and 
Chairman of Department, University of Chi- 
cago; Chairman, Maternal Welfare Com- 
mittee, Chicago. 

Discussion from the Viewpoint of: 

(1) The Responsibility of the Physician 
and the Hospital Management in Promoting 
Good Prenatal Care —William C. Dan- 
forth, M. D., chief of Department of Gyne- 
cology and Obstetrics, Evanston Hospital, 
Evanston. 

(2) Accommodations and Physical Fa- 
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cilities Necessary for the Good Care of the 
Mother and Newborn—William H. Walsh, 
M. D., Hospital Consultant, Chicago. 

(3) Adequate Organization of the Ob- 
stetrical Department. 

(a) From the Standpoint of Admin- 
istrative Control—Herman L. Fritschel, 
D. D., superintendent, Milwaukee Hos- 
pital, Milwaukee. 

(b) From the Standpoint of Profes- 
sional Control—Frederick H. Falls, M. 
D., Professor of Obstetrics and Gyne- 
cology, and Head of Department, Uni- 
versity of Illinois, College of Medicine, 
Chicago. 

(4) Handling of Infected Mothers — 
Charles W. Myers, M. D., superintendent, 
Indianapolis City Hospital, Indianapolis. 

(5) Necessity for Consultations—Dewey 
Lutes, superintendent, Ravenswood Hospi- 
tal, Chicago. 

(6) What Constitutes an Obstetrical 
Record—R. C. Buerki, M. D., superintend- 
ent, State of Wisconsin General Hospital, 
Madison, Wis. 

(7) Control of Obstetrical Morbidities 
and Mortalities—Edward, L. Cornell, M.D., 
Assistant Professor of Obstetrics, Northwes- 
tern University, Medical School, Chicago. 

(8) Delivery Room Safeguards — 
Edward Davis, M. D., Associate Professor 
of Obstetrics and Gynecology, University of 
Chicago, Chicago. 

(9) Nursery Precautions—L. C. Vonder 
Heidt, superintendent, West Suburban Hos- 
pital, Oak Park, Ill. 

(10) Summary of Discussion—Thomas 
R. Ponton, M. D., Editor, HospPiraL MaANn- 
AGEMENT, Chicago. 

12:00-2:00 P. M. 

Inspection and Study of Technical and 

Educational Exhibits. é 
2:00-4:00 P. M. 

Sectional or Group Meetings—Program 
Directors: 

Conference of Nurses — Madeleine Mc- 
Connell, R. N., executive secretary, Ilinois 
State Nurses Association, Chicago. 

Conference of Clinical Pathologists—Jo- 
siah J. Moore, M. D., F.A.C.P., Chicago, 
pathologist. 

Conference of Bacteriologists—G. 1. Wal- 
lace, secretary-treasurer, Illinois Society of 
Bacteriologists, Urbana, III. 

Conference of Laboratory Technicians— 
Elizabeth O’Connor, vice-president, Illinois 
State Society of Clinical Laboratory Techni- 
cians, Highland Park, III. 

Conference of Radiological Technicians— 
Edith B. Dawdy, R. T., Illinois State Society 
of X-Ray Technicians, Peoria, Ill. 

Conference of Anesthetists — Benjamin 
Morgan, M. D., anesthetist, Chicago. 

Conference of Physical Therapists—Eliza- 
beth M. Jones, president, American Physio- 
therapy Association, Wisconsin Chapter, 
Milwaukee. 

Conference of Occupational Therapists— 
Arvilla D. Merill, President, Wisconsin Oc- 
cupational Therapy Association, Wauwa- 
tosa, Wis. 
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Conference of Hospital Pharmacists—C. 
B. Jordan, Dean, School of Pharmacy, Pur- 
due University, Lafayette, Ind. 

Conference of Dietitians—Marie Killin- 
ger, secretary, Illinois Dietetic Association, 
Chicago. 

Conference of Medical Social Workers— 
Marjorie Bates, chairman, Program Com- 
mittee, Illinois District of the American As- 
sociation of Medical Social Workers, Chi- 
cago. 

Conference of Medical Record Librarians 
—Adaline Hayden, R.R.L., president, Asso- 
ciation of Medical Record Librarians of 
Chicago, Cook County and vicinity, Chi- 
cago. 

Conference of Out-Patient Directors— 
Nellie Gorgas, assistant to director, Univer- 
sity of Chicago Clinics, Chicago. 

Conference of Hospital Accountants—S. 
A. Ferguson, accountant, Chicago Lying-In 
Hospital, Chicago. 

Conference of Hospital Housekeepers— 
Alta M. LaBelle, housekeeper, Michael 
Reese Hospital, Chicago. 

Conference of Hospital Engineers—O. E. 
Olson, chief engineer, State of Wisconsin 
General Hospital, Madison, Wis. 

Conference of Hospital Auxiliary’ Mem- 
bers—M. H. Moorehead, Director of Vol- 
unteers, Cook County Hospital Secretary, 
Chicago. 

* 4:00-6:00 P. M. 

Inspection and Study of Technical and 

Educational Exhibits. 
7:00-12:00 P. M. 

Annual Tri-State Hospital Assembly Ban- 
quet—Sponsored by Chicago Hospital Coun- 
cil. Entertainment and dancing. 


FRIDAY, MAY 6 
8:00-10:00 A. M. 

Inspection and Study of Technical and 

Educational Exhibits. 
10:00-12:30 P. M. 

General Theme—Nursing. 

The Present Status of Nursing Service and 
Nursing Education. Discussion from the 
View point of: 

(1) The Large Hospital—Sister M. Bere- 
nice, R. N., Ph. D., director of Nursing 
Service, St. Joseph’s Hospital, Milwaukee. 

(2) The Small Hospital—Miss Essing, 
R. N., director of nursing, Brokow Hospi- 
tal, Normal, IL. 

(3) The Eight Hour Day—Austin A. 
Hayden, M. D., otolaryngologist and cp.t- 
thalmogist, St. Joseph’s Hospital, Chicago. 

(4) The Use of Graduate vs. Under- 
graduate Nurses. 

(5) The Use of Nurses’ Aids or Attend- 
ants—Ethelyn Peterson, R. N., assistant di- 
rector in charge of surgical nursing, Cook 
County School of Nursing, Chicago. 

(6) Grading of Nurses’ Schools—Nellie 
X. Hawkinson, R. N., Professor, Nursing 
Education, University of Chicago and Presi- 
dent of Nursing Education, Chicago. 

Summary of Discussion—Bert W. Cald- 
well, M. D., Editor of “Hospitals”, Chicago. 

12:30-2:00 P. M. 

Luncheon—sponsored by the president, 
chairman or representative of each group 
participating in the Tri-State Assembly. 

2:00-5:00 P. M. 

Panel Round Table Conference —The 
Small Hospital—Gladys Brandt, superin- 
tendent, Cass County Hospital, chairman of 
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the Small Hospitals’ Section of the Tri-State 
Hospital Assembly, Logansport, Ind. 

Laboratories 

Central Service 

Fire and Life Hazards 

Laundry 

The Physical Plant 

General Administrative Problems 


Western Institute for 
Hospital Administrators 


» » The program for the Western In- 
stitute of Hospital Administrators, 
sponsored jointly by the American Col- 
lege of Hospital Administrators, the 
Association of Western Hospitals, and 
the Association of California Hospitals 
in cooperation with Stanford Univer- 
sity has just been announced. The In- 
stitute will be held at the Stanford 
University Campus, Palo Alto, Calif., 
August 8 to 19. 

The program will be of vital interest 
to all administrators. Problems of 
fundamental importance in the hospi- 
tal field will be discussed by a faculty 
representing national leaders and out- 
standing persons in their fields. Field 
trips and clinical demonstrations will 
be arranged in the leading institutions 
of the area to provide opportunities for 
observation of the necessary practical 
aspects of administrative techniques. 
The whole program is centered around 
the individual administrator’s day-to- 
day problems and is designed to bring 
to his attention the fundamental rela- 
tionships involved and the scientific 
progress achieved in dealing with his 
problems. 

The program is as follows: 

Hospitals’ Contribution to Medical 
Education—President R. L. Wilbur, 
M. D., Stanford University, Palo Alto, 
Cal. 

Relation of Hospitals to Public 
Health—Jacob C. Geiger, M. D., Com- 
missioner of Health, San Francisco De- 
partment of Public Health. 

Fundamentals of Hospital Organiza- 
tion—James A. Hamilton, first vice- 
president, American College of Hospi- 
tal Administrators. 

Medical Staff Organization and Re- 
lationships—B. W. Black, M. D., se- 
cond vice-president, American College 
of Hospital Administrators. 

Financial Support and Control of 
Hospitals—C. Rufus Rorem, Ph. D., 
C. P. A., American Hospital Associa- 
tion. 

Nursing Education and Nursing 
Service—Sister John Gabriel, Educa- 
tional Director, Sisters of Charity of 
Providence, Seattle, Wash. 

Structural Rehabilitation, Mainten- 
ance and Operation—A. K. Haywood, 
M. D., Vancouver General Hospital. 

Medical Social Service—Margaret 
Spiers, Alameda County Hospital, Oak- 
land, Cal. 

Food Service—Mrs. Lucille Waite, 
Fairmont Hospital, San Leandro, Cal. 

Administrative Aspects of Roentge- 
nology, Pathology and Special Therapy 





Departments—Robin C. Buerki, M. D., 
president-elect American College of 
Hospital Administrators. 

Medico - Legal Problems—Hon. 
Howard Burrell, Los Angeles, Cal. 

Medical Records—Malcolm T. Mac- 
Eachern, M. D., associate director, 
American College of Surgeons. 


Minnesota Hospital Ass‘n 
To Hold Convention 


» » The Minnesota Hospital. Associa- 
tion will hold its fifteenth annual con- 
vention in Minneapolis at the Nicollet 
Hotel on May 19, 20 and 21. Meeting 
concurrently will be eight allied organ- 
izations: Minnesota Dietetic Associa- 
tion, Minnesota Anesthetists Associa- 
tion, Minnesota Record Librarians As- 
sociation, Minnesota Society of Medi- 
cal Technologists, Minnesota District 
of Medical Social Workers, Minnesota 
Occupational Therapists Association, 
Minnesota Chapter of the American 
Physiotherapy Association and _ the 
Minnesota Association of Hospital, 
Medical and Institution Librarians. 

Convention sessions promise to be 
very interesting; they will include a 
number of nationally known hospital 
executives and public-spirited men and 
women. Featured on ‘the program will 
be The Most Reverend John Gregory 
Murray, Archbishop of the Archdio- 
cese of St. Paul, and Dr. R. C. Buerki, 
president-elect of the American Col- 
lege of Hospital Administrators. 


New Assistant to 
Secretary of A.H.A. 


» » Arden E, Hardgrove, executive 
vice-chairman of the Joint Committee, 
and assistant secretary of the American 
Hospital Association, has _ resigned 
from those offices, effective April 1st. 

Leonard Shaw, formerly superin- 
tendent of the Saskatoon City Hospital, 
Saskatoon, Sask., has been appointed 
to fill the vacancy created by Mr. Hard- 
grove’s resignation. Mr. Shaw is one of 
the younger men in the hospital field, 
but has been extremely active among 
both American and Canadian hospitals 
and by his genial manner has gained a 
wide circle of friends. Mr. Hardgrove 
will be greatly missed by the Associa- 
tion, but we have no doubt that Mr. 
Shaw will make a very competent suc- 
cessor. 


Third International 
Goiter Conference 
» » The American Association for the 
Study of Goiter has announced that 
the Third International Goiter Confer- 
ence will convene in’ Washington, D. 
C., September 12 to 14. 

Subjects proposed for discussion are: 
Endemic Goiter, Cretinism and Myx- 
edema — Etiology, Pathology, Types, 
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Geographic Distribution, Iodine, Pro- 
phylaxis, Thyroiditis and Malignant 
Goiter; The Thyroid in Relation to 
Metabolism, Nutrition and Endocrine 
Glands; Physiological and Pathologi- 
cal Interrelationship and Clinical Ap- 
plication—Oxidation, Sugar Metabol- 
ism, Water Balance, Parathyroid, Pitu- 
itary and Adrenals; and Hyperthyroid- 
ism—Basal Metabolism, Iodine, Com- 
plications, Recurrences, Goiter Heart, 
Types and Treatment. 


$10,000 Research Prize 
Established 

» » More than $10,000 will be awarded 
in 1940, and similar prizes every seven 
years thereafter, by the American Aca- 
demy of Arts and Sciences in Boston, 
Mass. The prize is to be awarded “for 
outstanding work with reference to the 
alleviation or cure of diseases affecting 
the human genital organs.” 

The award will be known as the 
Francis Amory Septennial Prize and is 
made in compliance with the require- 
nients of a gift under the will of the late 
Francis Amory of Beverly, Mass. 


New York to Build Tuberculosis 
Hospital in Jamaica 

» » Plans for the Triboro Hospital for 
Tuberculosis—a $3,000,000 hospital to 
be built in Jamaica, L. I.—were an- 
nounced recently by Dr. S. S. Goldwa- 
ter, New York Commissioner of Hospi- 
tals. The new hospital will have accom- 
modations for 530 in-patients. It will be 
administered as part of the Queens Gen- 
eral Hospital, but will be under the 
supervision of its own medical staff. 

In announcing construction of the 
new hospital, Dr. Goldwater called at- 
tention to the fact that increasing knowl- 
edge about tuberculosis has madeit clear 
that active therapy can best be carried 
on in well-equipped hospitals built in 
or near cities as opposed to sanatoria 
in remote country places. 


The Commonwealth Fund 


» » The Commonwealth Fund reports 
that its endowment had been increased 
by $8,000,000 as the result of two gifts 
from its president, Edward S. Hark- 
ness, and that it made grants of ap- 
proximately $1,800,000 from current in- 
come in the year ending September 30, 
1937. 

Like the original endowment of the 
Fund, given by Mrs. Stephen V. Hark- 
ness in 1918, the capital newly provided 
by Mr. Harkness is dedicated to general 
philanthropic purposes without perma- 
nent restrictions, but for the present the 
income from $3,000,000 is to be used for 
the development of rural hospitals, and 
that from $5,000,000 for medical educa- 
tion and medical research. It is planned 


to build one new hospital annually and 
to expand the Fund’s gifts to medical 
schools for teaching and scientific in- 
vestigation. The recent additions bring 
the total endowment of the Fund to 
just over $50,000,000. 


Convalescent Day Camp 

For New York 

» » Excavation work has been started 
on Welfare Island, N. Y., for the city’s 
new convalescent day camp, said to be 
the first of its kind in this country. 
Convalescent Day Camp and Park, 
sponsored by the Hospital Department, 
is designed to serve the needy of the 
city. Included in the plans are eight 
shelter buildings, a children’s wading 
pool and the main building which will 
be equipped with a combination recrea- 
tion and dining hall where motion pic- 
tures may be shown. The estimated 
date for completion of this project has 
been set for July Ist. 


Bill to Control Nursing Aides 


» » Practical nurses and “nursing 
aides” in New York State will be re- 
quired to meet training qualifications 
and to secure licenses if the nurse prac- 
tice bill, which Assemblyman Jane 
Todd will introduce at an early session 
of the Assembly, is passed. 

The problem of licensing the nursing 
profession will be attacked on two 
fronts if the bill is passed. One license 
will be issued for the registered pro- 
fessional nurse, denoting the highest 
rank of the profession. A second license 
will be issued for the nursing aide or 
practical nurse. 


U.S. P. Report 
» » The standardization of products 
for the treatment of pernicious anemia 
is defined for the first time by the Elev- 
enth Revision of the United States 
Pharmacopoeia as follows: “Liver, stom- 
ach and other preparations used for 
this purpose, to be recognized as meet- 
ing the specifications of this Pharma- 
copoeia, must be approved by the ‘U. 
S. P. Anti-Anemia Preparations Ad- 
visory Board’. Approved products must 
have complied with the following spe- 
cifications: 1. There shall have been 
submitted from time to time, as re- 
quested by the Board, satisfactory clin- 
ical data from treatment, with the prod- 
uct in question, of cases of Addisionian 
pernicious anemia. 2. The clinical data 
submitted shall satisfy the U. S. P. 
Anti-Anemia Preparations Advisory 
Board that the administration of the 
material in question, as prepared from 
liver or stomach can produce a satis- 
factory result in the dose given.” 

The first report of the Advisory 
Board, which is available now, lists the 
products which have been approved up 
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to this time as complying with the U. S. 
P. Specifications and the firms author- 
ized to sell and distribute them. 


National Hospital Day Broadcast 


» » As a part of the National Hospital 
Day Program, the National Broadcast- 
ing Company has assigned the time 
8:00 to 8:30 pm., C.S.T., WJZ net- 
work, May 12th, for the National Hos- 
pital Day program. A sketch is being 
prepared for this broadcast. 


PERSONALS 


@ STELLA R. HOFFMAN of Tif- 
fin, Ohio, has been appointed superin- 
tendent of nurses at the hospital of the 
Rockefeller Institute for Medical Re- 
search in New York. 

‘@ Announcement has been made of 
the appointment of MARGUERITE 
GANNON as superintendent of the 
Baptist Hospital, Springfield, Mo. Mrs. 
Gannon succeeds Essie Ingram, who 
resigned. 

@ The Board of Directors of the 
Chambersburg Hospital has announced 
the appointment of ROBERT C. 
GORDON as business manager of the 
hospital. The former business man- 
ager, B. B. Holler, resigned recently 
because of ill health. 

@ WILLIAM E. OLSON, M. D., 
assistant superintendent of the State 
Hospital for the Insane, Jamestown, 
N. D., has submitted his resignation to 
the Board of Administration. 

@ Several changes in personnel at the 
Madisonville, Ky., Hospital have been 
announced. MRS. CARLOS PAYNE 
has been appointed surgical supervisor, 
succeeding Miss Verna Dillingham. 
MRS. AUBREY BARNUM succeeds 
Miss Ethel Brown as dietitian. Other 
appointments are: MISS GARE- 
LYNE SIGHTS, formerly with Wel- 
born-Walker Hospital, Evansville, as 
day nurse supervisor, and MRS. 
MARIE BLAKELEY as night super- 
visor. 

@ ALBERT C. SEAWELL, man- 
ager of collections at Baylor University 
Hospital, Dallas, Texas, for three 
years, has succeeded Lawrence R. 
Payne as assistant to the administrator 
of the hospital. 

@ L.A. JOHNSON, Des Moines, Ia., 
has resigned as superintendent of the 
Iowa Lutheran Hospital. 

@ EMIL KRULISH, M. D., former- 
ly chief medical officer in the American 
legations at Copenhagen, Denmark, 
and Prague, Czechoslovakia, has been 
appointed superintendent of the new 
Indian tuberculosis sanatarium at Tal- 
hina, Okla. 

@ ROSIE LEE KOLMAN has been 
appointed dietitian at the Appalachian 
Hospital, Johnson City, Tenn. Miss 
Kolman, who was formerly associated 
with Knoxville General Hospital, suc- 
ceeds Orpha Rose. 
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@ Appointment of E. DWIGHT 
BARNETT, M. D., as medical direc- 
tor, and HENRY WALLACE as busi- 
ness manager of the Sonoma County 
Hospital, Santa Rosa, Calif., has been 
announced by the Board of Super- 
visors. MRS. GRACE COCHRANE 
has been appointed superintendent of 
nurses. 

@ WALTER P. GARDNER, M. D., 
has been appointed superintendent of 
the Anoka State Hospital, Anoka, 
Minn., succeeding Dr. M. W. Kemp. 
Dr. Gardner was formerly assistant su- 
perintendent of the Fergus Falls State 
Hospital. 

@ CONSTANCE McINTOSH has 
been appointed superintendent of the 
Newberry County Hospital, Newberry, 
i. es 

@ FRANK W. DEASON, M. D., has 
been appointed superintendent of the 
North Dakota State School, succeeding 
James P. Aylen, M. D. 


DEATHS 


@ REV. AXEL M, GREEN, D. D., 
superintendent of the Emanuel Hospi- 
tal, Portland, Ore., died on Saturday, 
March 5. Born in Sweden in 1873, Dr., 
Green emigrated to the United States 
at the age of 19. He was graduated 
from Gustavus Adolphus College, St. 
Peter, Minn., in 1903. He completed 
his theological studies at Rock Island, 
Ill., and was ordained in the Augustana 
Synod at its annual meeting in Denver 
in 1906. 

Dr. Green accepted the appointment 
of superintendent of Emanuel Hospi- 
tal 21 years ago during which time it 
was developed into one of the leading 
institutions of its kind on the Pacific 
coast. 

Immediate survivors include Mrs. 
Green, a son, Morton Green, and a 
brother, Fred, of Red Wing, Minn. 

@ HENRY J. PATTEN died at Pas- 
savant Hospital, Chicago, on February 
24. Since 1909 Mr. Patten had served 
as a member of the Board of Trustees 
of Evanston Hospital, Evanston, III. 
@ W. A. QUINN, M. D., former su- 
perintendent of Central State Hospital, 
Lakeland, Ky., died recently. A native 
of Henderson County, he served as a 
member of the State Board of Health 
for twelve and was a member of the 
Henderson County Board of Health 
for four years. 

@ CAROLYN HOBSON GRIF- 
FITH, wife of Dean Ivor Griffith of 
the Philadelphia College of Pharmacy 
and Science, died February 26, after a 
long illness. A close associate of her 
husband, she was well known in phar- 
maceutical. circles. Surviving, in addi- 
tion to Dean Griffith, are two daugh- 
ters. 

@ MISS CHRISTINE MacLEOD, 
superintendent of the Lowell General 
Hospital, Lowell, Mass., died recently. 
@ SISTER ANITA CONCEPTA, 
supervisor of the women’s ward of the 
Holy Family Hospital, Brooklyn, N. 
Y., died March 15th after an illness of 
three weeks. 
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PROJECTS 


@ The State Cancer Commission of 
Missouri, of which Ellis Fischel, M. D., 
is chairman, has plans nearly com- 
pleted for a $500,000 state cancer hos- 
pital for indigents near Columbia. A 
40-acre site on Highway 40 has been 
selected. The new hospital will be a 
fireproof building of seven stories and 
will accommodate 90 beds. Plans call 
for a clinic for ambulatory cases, deep 
therapy and radium departments, serv- 
ice rooms, administrative offices, oper- 
ating rooms, diagnostical X-ray depart- 
ment, research and clinical laboratories. 
@ The Board of Directors of Grace 
Hospital, Morganton, N. C., has 
planned the construction of a new 
nurses’ home, made possible by funds 
from a recent legacy. 
@ A $1,350,000 bond issue for a new 
250-bed municipal hospital for conta- 
gious diseases will be submitted to the 
voters of Pittsburgh, Pa., on May 17. 
Present plans call for building on the 
University of Pittsburgh campus. 
@ Work has been started on the con- 
struction of the additions and new 
buildings at the Danville State Hospi- 
tal, Danville, Pa. Accommodations for 
335 mental patients will be provided. 
@ A bill has been introduced into the 
State Legislature of South Carolina for 
the issuance of $100,000 bonds to fi- 
nance the construction of a county hos- 
pital at York, S. C. The bill provides 
that the bonds must be approved in a 
county election, and that the amount 
must be matched by public donations. 
Plans for the construction of a 
$100,000, 150-bed tuberculosis hospital 
for state prisoners to replace one at 
Wetumpka, Ala., which burned recent- 
ly, are being considered. Probable lo- 
cation for the new building will be the 
state-owned Soldiers’ Home property 
at Mountain Creek. 
@ De Paul Sanitarium, New Orleans, 
has plans almost completed for the con- 
struction of an additional wing. 
@ Bids have been asked for the con- 
struction of a _ three-story fireproof 
nurses’ home at St. Andrew’s Hospital, 
Bottineau, N. D. It is estimated that 
the new building will cost approxi- 
mately $60,000. 
@ The State Board of Affairs, Okla- 
homa City, Okla., has been authorized 
to construct a $50,000 addition to Wes- 
tern Oklahoma Charity Hospital at 
Clinton. With this addition, the bed 
capacity will be increased to 150. 
@ The building campaign committee 
of the Presbyterian Hospital, Char- 
lotte, N. C., has announced the receipt 
of a gift of $40,000 from Mrs. W. S. 
Lee, to be used for the construction of 
a charity, wing for the hospital. 
@ A $175,000 bond issue has been ap- 
proved by the voters of Palo Alto, 
Calif., for the construction of a new 
wing at Palo Alto Hospital on the 
Stanford University campus. Bed 
capacity will be doubled when the new 
building is completed. 
@ The Bay Pines Veterans’ Adminis- 
tration, Bay Pines, Fla., has awarded 





a contract for the construction of a 
27-bed hospital wing, guardhouse and 
storehouse addition to Edward S. 
Moore, local contractor, for $416,600. 
@ The Louisiana State Hospital 
Board, Baton Rouge, has announced an 
additional appropriation of $225,000 for 
completion of the building program at 
the Lafayette Charity Hospital. Plans 
include construction of a combination 
laundry and heating room, isolation 
hospital, administration building and 
interns’ building. 

@ The Veterans’ Administration, 
Washington, D. C., will open bids May 
17 for the construction of a new 
$1,650,000 veterans’ facility on Lebanon 
Pike, near Murfreesboro, Tenn. Plans 
call for one main building, one dining 
hall, nurses’ quarters building, attend- 
ants’ quarters building, laundry and 
storehouse. 

@ The State Board of Control, Austin, 
Tex., is having plans prepared for a 
$110,000 building at the State Tuber- 
culosis Sanatorium. 

@ The Homeopathic Hospital of 
Reading, Pa., has started a campaign 
for $535,000 with which to build a new 
130 bed hospital. 

@ The Treasury Department is com- 
pleting tentative drawings for four new 
buildings and a filtration plant at the 
National Leprosarium, Carville, La. 
$1,250,000 is available for the construc- 
tion. 

@ Governor Graves, Montgomery, 
Ala., has announced plans for the es- 
tablishment of a $10,000,000 medical 
center at Tuscaloosa in conjunction 
with the University of Alabama and 
state mental hospitals. Release’ of 
$500,000 1937 state appropriation for 
new buildings has been authorized by 
the Governor. Ground has been broken 
for the first two buildings. The center 
will include a general hospital, psycho- 
pathic hospital, nurses’ school and 
state-wide clinics. 

@ Basil O’Connor, national chairman 
of the Warm Springs Foundation, has 
announced plans are being prepared for 
the construction of a hospital building 
to accommodate 35 beds. 

@ A $300,000 city building permit has 
been issued for the addition to DePaul 
Sanitarium, New Orleans, La. Plans 
call for a urological wing, connection 
with the main building; laboratories, 
operating rooms, and accommodations 
for 100 beds. 

@ Dr. Charles W. Maxon, chairman 
of the South Baltimore General Hospi- 
tal building Committee, has announced 
that bids will be asked in May or June 
for construction of a $250,000 addition 
to the hospital. The addition will be 
four stories high and will accommodate 
60 beds. A dispensary, accident depart- 
ment, laundry, kitchens and_ boiler 
house are also included in the plans. 
@ Plans are being prepared for the 
construction of a nurses’ home at the 
Evangelical Deaconess Home and Hos- 
pital, St. Louis, Mo. 

@ The State Board of Control, Aus- 
tin, Tex., has plans in progress for a 
psychopathic ward building at Austin 
State Hospital. $115,000 is available. 
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MARGARET ROSENMEIER 
Dietitian, Henrotin Hospital, Chicago, III. 
EDITORIAL DIRECTOR 


NEW METHODS OF MEAT COOKERY 


» » » UNTIL RECENTLY, there were no very 
well defined methods of meat cookery and the 
results were pretty much of a gamble in home, 

restaurant or institution. Fortunately, both from the 

standpoint of palatability and of economy, this need no 
longer be true, for, during the past fourteen years very 
intensive meat cooking research has been carried on in 
college and university laboratories and at the Bureau of 

Home Economics, U. S. Department of Agriculture. 

Literally thousands of cuts of beef, pork, lamb and veal 

have been cooked during the course of these investiga- 

tions and, as a result, present day methods of meat cook- 
ery are not only simpler, but they give better results. 

Much of what is true about one kind of meat is true 
of the others, although, because of certain inherent char- 
acteristics and because of personal preference, there are 
certain differences in the methods of preparation. These 
differences will be brought out insofar as possible in the 
discussion of basic principles which apply to all kinds 
and cuts of meat. 








By INEZ SEARLES WILLSON 


Director, Department of Home Economics 
National Live Stock and Meat Board 





There is a thin, paper-like substance called the “fell” 
over the outside surface of the lamb. It is a rather general 
practice to remove this from chops and roasts alike. It 
has been found that so far as the leg is concerned, at least, 
it is better to leave the fell on, because the roast will cook 
in a shorter time, keep its shape better, and probably be 
juicier. There exists a feeling that the fell, if left on, may 
influence the flavor of the meat. This has no basis in 
fact unless the lamb has hung longer than usual. It is 
better to peel the fell from the chops because it is a 
tough membrane which does not become tender in the 
length of time required to broil the chops. 

Meat should be wiped with a clean damp cloth, but it 
should not be washed under running water nor allowed 
to soak in water. 


4 











To attain the perfect roast with minimum shrinkage, use a meat 
thermometer to tell when the meat is done, and cook at a modera- 
uble. tely low temperature (300°F.) 


Modern roasting methods give a tender juicy roast, uniformly 
cooked throughout the slice. Photographs courtesy, National Live 
Stock and Meat Board. 


Austin 
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“Test the gold in fire, and the friend in dis- 
tress. Honesty is wealth.” 

—JOHN QUINCY ADAMS 

6th President of the 

United States 














EXTON products embody Sexton tradi- 
S tional standards of quality and for them 
there is no substitute. They meet every test— 
whether of public palate or purveyor’s purse. 
Edelweiss Foods are marketed exclusively to 
and for those who serve the public, therefore 
styled to meet the public taste. At the same 
time, every feature from container to con- 
tents is determined with an eye to the profit 
of those who serve many people each day. To 
those who conduct public eating places, the 
extra quality of Edelweiss foods brings in- 
creased customer acceptance. To those who 
feed the juvenile or the invalid, the Edelweiss 
label gives the assurance of extra quality at no 


extra cost. 








Importance of Temperature 

One of the basic principles established through meat 
cookery research is that for the greater part of the cook- 
ing period, whatever the method used, the temperature 
should be moderate. In roasting, an oven temperature of 
300-350° F. covers the range for cooking beef, veal, pork 
and lamb. For beef, veal and lamb a 300° F. oven is 
most satisfactory. For pork, which takes longer, 350° F. 
is better. 

Searing at a high temperature is neither necessary nor 
desirable. It has been proved conclusively that “searing 
to keep in juices” is a fallacy. Searing increases rather 
than decreases cooking losses. It ‘increases fuel consump- 
tion. It has been found that preheating the oven to the 
searing temperature and maintaining that temperature for 
a twenty minute searing period consumed 40 per cent of 
the total fuel. Furthermore, even for so short a time as 
the twenty minute searing period, there is considerable 
spattering of the oven. A cooler kitchen, too, is another 
advantage of a low roasting temperature. 

From the standpoint of the institution kitchen two 
factors influenced by temperature are: (1) economy, i.e., 
number of servings, and (2) quality of the product. A 
constant high oven temperature (and unfortunately this 
method has not disappeared completely) results in ex- 
cessive shrinkage; on a fifteen-pound rib roast six to eight 
servings will be sacrificed to the high temperature. The 
fuel consumption is increased despite the shorter cooking 
period. The roast will be less attractive, less tender and 
the cut slice will be less uniformly cooked. For con- 
venience, economy and good results, the use of a constant 
moderate temperature is recommended unqualifiedly. 

Nor is temperature contro] important just in roasting. 
Pot roast, Swiss steak or any other meat cut cooked by 
moist heat will be tender, juicy and well-flavored when 
cooked at a simmering temperature. Even broiling is be- 
ing brought into line with the basic principle of a moder- 
ate temperature in all meat cookery. To be sure there 
are still those who contend that a steak or chop must be 
exposed to intense heat or else it just is not broiled. The 
only answer is that “the proof of the pudding is in the 
eating” and they just haven’t eaten the pudding. 

If searing does not keep in juices and a high tempera- 
ture causes shrinkage, charring, and uneven cooking, why 
not broil at a moderate temperature? The extreme sim- 
plicity of broiling by the new method is enough to recom- 
mend it, if it had no other advantages, which it has. Here 
are the easy directions: 

1. Preheat the broiler oven. 

2. Place broiler pan and rack so that top surface of 
steaks or chops are three inches below the gas flame 
or electric element. This means that the tempera- 
ture at the top surface of the meat is about 350° F. 
Very thin steaks or chops may be placed closer to 
the heat. 

3. When top side is brown, season, turn and continue 
broiling. When second side is brown the meat will 
be done. 

A very simple experiment will prove how superior this 
method is. Broil one steak at the very high temperature, 
commonly recommended, and another by the method 
given above. Note the charred fat and bone of the first 
steak. Cut them and note the difference in doneness. The 
one cooked at the high temperature will have three distinct 


HOSPITAL MANAGEMENT, April, 1938 














HC 








ble 
her 


two 
i.e., 
A 
this 

ex- 
ight 
The 
ging 
and 
con- 
tant 


ting. 
1 by 
vhen 
; be- 
yder- 
here 
st be 
The 
1 the 


pera- 
why 
sim- 
com- 
Here 


ce of 
flame 
pera- 
0° F. 
ser to 


tinue 
t will 


r this 
ature, 
ethod 
2 first 
_ The 
stinct 


1938 





layers, the two outer layers will be gray and the middle 
layer will be decidedly on the rare side. The other steak, 
however, will be uniformly pink throughout with not 
much more than a thin gray line at the outer edges. Note, 
too, the difference in juiciness. 

And best of all, from the cook’s viewpoint, a moderate 
temperature means practically smokeless broiling. 

The Meat Thermometer 

A comparison of time-tables for roasting from different 
sources show a lack of agreement. This may be a bit 
puzzling and possibly more than a bit irritating. And 
they do not always work—cause for more irritation. 
Why? 

Time-tables for roasting are based on the weight of the 
meat and the temperature of the oven. If the tempera- 
ture used varies up or down from that given in the table, 
the cooking time will vary, being less with a higher tem- 
perature and more with a lower. But even with the same 
temperature, minutes per pound can never be better than 
an approximation, because other factors, besides time and 
temperature, influence the rate of heat penetration. And 
these are factors beyond the control of the cook. 

The shape of the roast is one of these factors. A rolled 
roast requires 10 to 15 more minutes per pound than one 
with bone. A rib roast cut short requires a few minutes 
more per pound and one with long bones a few minutes 
less than the average. The time required to cook a leg 
of lamb depends upon the way it is trimmed at the market. 

A small roast requires more minutes per pound but a 
shorter total cooking time than a large one. 


The proportion of fat and lean influences the cooking 
time. 

Minutes-per-pound are averages for a great many roasts 
of beef, veal, pork and lamb cooked under the same care- 
fully controlled conditions, but often wide variations are 
found due to some uncontrollable factor. For example, 
in 750 legs of lamb, roasted under identical conditions, a 
variation in cooking time was shown of from 29 to 59 
minutes per pound. This variation could be explained 
only by differences in the inherent characteristics of the 
meat. 

The only answer is the use of the roast-meat ther- 
mometer. Certainly it is the only answer for the institu- 
tion manager who is concerned with turning out roasts 
which are uniformly done each time. The thermometer 
makes it possible to avoid over-cooking and thus unneces- 
sary shrinkage. The thermometer is easy to use and will 
pay for itself many times over. The thermometer reg- 
isters the temperature at the center of the meat which in- 
dicates the desired degree of doneness. These internal tem- 
peratures have been established experimentally and differ 
with degree of doneness and with kind of meat and are 
as follows: Rare beef, 140° F., medium beef, 160° F., and 
well-done beef, 170° F.; veal and cured pork, 170° F. 
(There are on the market now cured hams, processed in 
such a way that they need be cooked only to an internal 
temperature of 145-150° F. In preparing such hams, the 
directions which come with them should be followed.) 
Lamb may be cooked to 175° F., or 180° F., depending 
on whether it is liked medium-done or well-done. Fresh 
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“ 


So simple to make... 
just add water and bake. 


E highly recommend 

FIXT,” declare the coun- 
try’s leading institutions. For 
FIXT is fully prepared . . . with 
top-quality ingredients . . . the 
same kind your own dietician 
would select. And mixed in a 
kitchen that is hospital clean. 


FIXT needs only water. Is made 
speedily, without muss or fuss. 
Cuts operating expenses of your 
kitchen. Wins the O.K. of your 
P.A. And FIxT Devil’s Food is 


so delicious, it helps give your 
hospital a fine name for fine food! 

Ask your local jobber about 
FIXT. Or write us direct. We will 
send you a generous sample. . 
plus information about our pre- 
pared mixes for WAFFLES, BRAN 
MUFFIN, CORN MUFFIN, COOKIE, 
SPICE CUP CAKE, WHITE CAKE, 
HANDY DOUGHNUT, YELLOW 
CAKE, PIE CRUST, EGG GRIDDLE 
CAKE, BUCKWHEAT GRIDDLE 
CAKE, AND BISCUIT. 


wine Dept. H.M.-5 for Your Free, 
Generous Sample! 


FIX Vidhict 





1170 BROADWAY .- 


NEW YORK, N.Y. 























FOR HOSPITALS 


and all Institutions 


where large quantity 
baking and 


roasting 





is needed 


The 
BLODGETT 
Roaster-Baker 
2-in-| 
OVEN 
is 


IDEAL 


The G. S$. 
BLODGETT 
CO., INC. 


BURLINGTON } 
VERMONT 





KITCHEN -HOT MEALS 


Serve 50 patients in 15 minutes! Automatic 
thermostat keeps food at unvarying proper 
serving temperature. Exclusive features 
available only in Ideal—pioneers in equip- 
ment for hospital meal distribution. Write 
for new 1938 literature. 


FOOO CONVEYOR SYSTEMS 
Sound in Fetomest Hegpilale 





THE SWARTZBAUGH MANUFACTURING COMPANY 


TOLEDO, OHIO, U. S. A. Established in 1884 
Distributed by The Colson Corp., Elyria, Ohio. Branches in principal elties. 








In Buffalo, It’s 


HOTEL LENOX 


New rooms and baths, new decorations 
and furnishings. Everything for your 
comfort. A new Bar, too, where you can 
relax amid pleasant surroundings and 
good company. 
RATES 

Single $2.50 to $3.50. 

Double $3.50 to $6.00. 

Family Suites $7.00 up. 
Special for 2 ye and bath: 
3 — $6.00; 4 persons 


Write for free AAA road map 
and booklet containing handy 
map of downtown Buffalo. 
Y CLARENCE A. MINER, Pres. 
~ HOTEL LENOX, North St., nr. 
Delaware Ave., ‘Buffalo, N. Y. 





















pork should always be cooked very thoroughly and so it 
is cooked to an internal temperature of 185° F. 

A roast continues to cook after removal from the oven. 
The rise in internal temperature is inversely proportiona! 
to the degree of doneness—a rare roast will have.a greater 
rise than a well-done roast. A high oven temperature wil! 
cause a greater rise after removal from the oven than a 
moderate oven temperature. If a roast, especially a rare 
or medium roast, is not to be carved immediately after 
removal from the oven, allowance should be made for this 
extra cooking and the roast removed from the oven at an 
internal temperature ten or fifteen degrees lower than the 
indicated temperature. 

Control of time and temperature in cooking meat is 
essential not only for economy, but for the best results 
and, fortunately, with modern ranges and meat ther- 
mometers, roasting is practically automatic. 


Meat in Menu Planning 

» » “Meat in Menu Planning” is a handy booklet pub- 
lished by the National Live Stock and Meat Board. It 
contains meat charts giving the nutritive value, wholesale 
and retail cuts, and the time and temperature required by 
the various cuts. There are also sample menu charts with 
a choice of appetizers, starchy food, vegetable, accom- 
paniment, etc. for each of the cuts listed. The booklet is 
a great help in menu planning. 


Quantity Recipe File 

» » Of special interest to dietitians and hospital food 
workers is the new quantity recipe file released from the 
food laboratories of the home economics division of Iowa 
State College. It is written by Lenore M. Sullivan of the 
institutional tea room at Iowa State College, and contains 
343 original recipes that are especially adapted to dietetic 
and hospital needs. Several variations are suggested for 
most of the recipes and a large number of meat substitutes 
are given. The recipes have been tested on the customers 
of the tea room and the best of hundreds chosen. Complete 
information about the recipe file can be obtained from 
D. Reardon, Box 82, Station A, Ames, Iowa. 


New Kitchen Equipment 

» » Recent addition to the line of Colt Autosan dishwash- 
ing machines has just been announced by the Colt’s Patent 
Fire Arms Mfg. Co. The new RC-2 is a single tank unit, with 
a tank capacity of 30 gallons, and incorporates the spe- 
cially designed Tandem Speed Drive, said to carry the 
tableware through the wash bath at a speed of four feet 
per minute, and then speed up to pass through the rinse 
spray at eight feet per minute. Rinse water required is 
cut in half, the rinse spray being automatically turned 
off as the tray leaves the machine. 


» » Wyott Manufacturing Co. of Cheyenne, Wyo., has re- 
cently developed a cream dispenser in two, five and ten- 
quart models. Claimed’ for the new dispenser are sim- 
plicity, dispensing accuracy and 100 per cent sanitation. 
All parts of the dispenser which come in contact with 
cream are either silver plated or heavily vat tinned. 
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GENERAL MENUS > MAY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Breakfast 


Dinner 


Supper 





Sliced Bananas 
Krumbles Toast Jam 
Bacon Eggs 


Sunday, May 1 
Veal Cutlets, Gravy Parslied Potatoes 
Buttered Asparagus Comb. Salad, Mayonnaise 
Mint Jello with Canned Pears ; 


Chipped Beef Omelet Buttered Carrot Strips 
Sliced Orange Salad Fruit Mayonnaise 
Blueberry Cup Cakes 





Canned Pineapple 
Cream of Wheat Bran Muffins 
Bacon Eggs 


Monday. May 2 
Pot Roast of Beef Mashed Potatoes, Gravy 
Fresh Peas Radish & Cream Cheese Salad 
Spice Cake Lemon Frosting 


Sandwiches: Ground Beef & Sweet Pickle 
Prune and Apricot Jam Wilted Lettuce 
Grahams Topped with Marshmallow 





Early Melon 
Bran Flakes Fruit Rolls 
Sausage Eggs 


Tuesday, May 3 
Broiled Lamb Chops Escalloned Potatoes 
Buttered Beets Mixed Fruit Salad 
Maple Bavarian 


Chipped Meat with Cubed Potatoes 
Kidney Beans Celery and Olives 
Chocolate Krispies 





Canned Apricots 
Wheatena Bacon 
Toast 


Eggs 


Wednesday, May 4 
Veal Birds Baked Potato Spinach 
Frozen Pear and Cream Cheese Salad 
Sponge Cake Mocha Frosting 


Meat Loaf Hot Tomato Sauce 
Steamed Rice Wax Beans 
Lettuce Salad Pimolo Dressing 
Sugar Cookies Fruit Compote 





Canned Cherries 
Grapenuts Scrambled Eggs 
Bacon Toast 


Thursday, May 5 
Stuffed Steak Gravy Mashed Potatoes 
Creamed Carrot Cubes Tomato, Egg Salad 
Pineapple Gingerbread Whipped Cream 


Moulded Veal Salad Pickle Mayonnaise 
Parslied Cauliflower Hard Rolls 
Orange Cocoanut Pudding 





Tomato Juice 
Pettijohns German Coffee Cake 
Bacon Eggs 


Friday, May 6 
Broiled Salmon Steaks Lemon Creamed Peas 
Potatoes Mixed Vegetable Salad Rus. Dres. 
Fresh Melon with Lime Sherbet 


Stuffed Green Peppers Buttered Beans 
Peach Cottage Cheese Salad 
Apricot Brown Betty 





Sliced Oranges 
Shredded Wheat Sausage Egg 
Raisin Bread Toast 


Saturday, May 7 
Roast Leg of Lamb _ Browned Potato 
Parslied Celery Prune-Walnut Salad 
Graham Cracker Ice Box Cake 


Asparagus Tips on Toast 
Hollandaise Sauce Baked Potato 
Tuna and Sweet Pickle Salad 
Cherry Tarts Meringue 








Sunday, May 8 
Fresh Applesauce Stuffed Squab Mashed Potatoes Gravy Shepherd’s Pie Glazed Carrots 
Oatmeal Bacon Egg Buttered Spinach Celery Hearts Olives Stewed Tomatoes Grapefruit Salad 
Coffee Cake Fresh Strawberries Cream Pecan Rolls 
Monday. May 9 
Grapefruit Liver Bernaise Steamed Potato Minted Peas Vegetable Omelet Buttered Beets 
Ralstons Bacon Eggs Berkeley Salad Whipped Cream Banana-Currant Salad, Jelly Mayonnaise 
Toast Jelly Caramel Custard Devil’s Food Cake 





Baked Rhubarb 
Grapenuts Bacon Eggs 
Strudel Coffee Bread 


Tuesday, May 10 
Canadian Bacon Creamed Potato 
Buttered Kale Waldorf Salad 
Butter Pecan Ice Cream 


Porcupine Meat Balls Glazed Turnips 
Cucumber Salad, 1000 Island Dressing 
Lime Bavarian 





Grapefruit Juice 


Wednesday, May 11 


Swiss Steak Parslied Potato Corn Niblets 


Escalloped Potato with Ham Cubes 





Farina with Dates Soya Toast Club Vegetable Salad Mayonnaise Asparagus Lettuce Salad 
Bacon Egg Jam Fruit Cup Cream Brownie Squares 
Thursday, May 12 Manhattan Meat Roll Cream Gravy 
Stewed Prunes Roast Lamb, Mint Sauce Turnips Peas Macedoine of Vegetables 





Krumbles Oatmeal Gems Mashed Potatoes Stuffed Pear Salad Cheese-and-Celery Salad 
Bacon Eggs Steamed Rhubarb Burnt Sugar Cake 
Friday, May 13 
Bananas Cod Bakedin Milk Spinach Hard Cooked Egg Salmon Salad Baked Potato 
Corn Flakes Bacon Eggs Parslied Cubed Carrots Buttered Beets 


Wholewheat Toast 


Strawberry Shortcake 


Hot Chocolate Sundae 





Fruit Juice Medley 
Cracked Wheat Sausage Egg 
Wholewheat Toast Honey 


Saturday, May 14 
Roast Prime Rib of Beef Gravy 
Steamed Potato Wax Beans in Cream 
Watercress Salad Spiced Mayonnaise 
Canned Peaches Wafers 


Italian Spaghetti Escalloped Apples 
Moulded Lemon Perfection Salad 
Cream Cheese and Jelly Crackers 





, Stewed Apricots 
Rice Flakes Bacon Egg 
Baking Power Coffee Bread 





HOSPITAL 


MANAGEMENT'S DIETARY AND 


Sunday, May 15 
Roast Chicken Cream Gravy 
Mashed Potatoes Asparagus 


Pineapple Apricot Cherry Salad 
Whipped Jelly Cream 


FOOD 
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‘Braised Tongue 


Buttered Corn Niblets 
Prune-Celery-Walnut Salad 
Orange-Cocoanut Cup Cakes 
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GENERAL MENUS FOR MAY 


Continued 











Breakfast Dinner Supper 
Monday, May 16 Stuffed Baked Tomatoes 
Early Melon Ham Steak Steamed Potato Gravy Parslied Cauliflower : 
Maltex Bacon Egg Harvard Beets Old English Rolled Lettuce Deviled Egg Salad Mayonnaise 
Toast Salad Banana and Cream Cottage Pudding Lemon Sauce 
Tuesday, May 17 : 
Baked Rhubarb Steak Parslied Potatoes Gravy Meat Pie Buttered Cabbage 


Pettijohns Bacon Egg 
uffins 


Escalloped Celery Relish Plate 
Strawberry Shortcake Whipped Cream 


Sliced Tomato Salad 
Minted Fruit Cup and Cookies 





Canned R. A. Cherries 
Puffed Wheat Egg Bacon 
Toast Currant Jelly 


Wednesday, May 18 
Liver and Bacon Browned Potatoes 
New Carrots Wilted Lettuce 
Macaroon Whip 


Sausage Pigsin Blankets White Asparagus 
Moulded Lime and Grapefruit Salad 
Butterscotch Squares 





Tomato Juice 
Cream of Wheat Bacon Egg 
Prune Raisin Bread Toast 


Thursday, May '9 
Mock Chicken Legs Buttered Red Cabbage 
Mixed Fruit Salad—Berkeley Style 
Fruit Jello 


Scrambled Eggs Cubed Meat 





Fresh Applesauce 
Corn Flakes Bacon Eggs 
Toast 


Friday, May 70 
Broiled Halibut Steaks Creamed Potato 
Buttered Beets Banana Whipped Cream Salad 
Vanilla Bread Pudding Lemon Sauce 


Peas Bunch of Grapes Salad Lemon 
Cream Puffs 
Tunafish Loaf Corn Niblets 


Raw Carrot Salad 
Fresh Strawberry Ice Cream 





Sliced Oranges 
Homing Grits Toast 
* Bacon Egg 


Saturday, May 21 
Lamb Chop Peach Pickles Baked Potato 
Green Lima Beans _— Pineapple in Mint Jello 
Chocolate Pudding Whipped Cream 


Cold Cuts Relish Escalloped Potatoes 
Buttered Spinach Lemon 
Matrimonial Cake 





Stewed Prunes 
Wheat Hearts Egg 
Cinnamon Roll 


Sausage 


Sundev, Mav 22 
Maryland Chicken Mashed Potatoes 
Parslied Celery Shredded Lettuce Rus. Dres. 
Lord Baltimore Cake 


Rice and Peanut Casserole 
Stewed Tomatoes 
Cottage Cheese-Date Salad 
Apple Crisp 





Canned Grapefruit 
Krumbles Bacon Egg 
Scones 


Monday, May 23 
Pot Roast of Beef Steamed Potatoes 
Buttered Peas 
Mixed Vegetable Salad 1000 Island Dressing 
Canned Peaches Cookies 


Shepherd’s Pie Buttered Beets 
Wilted Lettuce 
Graham Cracker Marshmallow Roll — 





Fresh Stewed Rhubarb 
Oatmeal Soft Egg Bacon 
Toast 


Tuesday, May 24 
Veal Cutlets Gravy Parslied New Cabbage 
Grape, Celery, Sweet Pickle Salad Fruit Dres. 
Spiced Mousse 


Cream of Tomato Soup Saltines 
Salmon Salad Buttered Kale Vinegar 
Currant Sweet Rolls 





Canned Figs 
Cracked Wheat Bacon Egg 


Wednesday, May 25 
Leg of Lamb Mint Sauce Mashed Potatoes 
Glazed Turnips 
Lemon Ice Ginger Snaps 


Beef Cubes and Noodles Baked Tomatoes 
Pickled Italian Prunes 
Fresh Red Raspberry Tarts 





Toast 
Bananas 
Bran Flakes Toast 
Scrambled Eggs Bacon 


Toursday, Mav 26 
Stuffed HeartGravy PotatoPuffs Asparagus 
Grapefruit, Watercress and Orange Salad 
Nut Torte 


Ground Steak Patties Potato Salad 
Buttered Celery Hearts Egg Sauce 
Mixed Fruit Tapioca 





Canned Apricots 
Wheatena Bacon Eggs 
Surprise Muffins 


Fridav, May 27 
Baked Filet of Sole Sweet Relish New Potatoes 
Buttered Shredded Red Cabbage Lemon 
Boston Cream Pie 


Escalloped Salmon Steamed Whole Carrots 
Beet Salad Cherry and Lime Jello Cubes 
Meringue 





Canned Pears 
Grapenuts Bacon Egg 
Wholewheat Raisin Toast 


Scturday, May 28 
Roast Prime Rib of Beef Mashed Potatoes 
String Beans 
Mixed Fruit Salad Peanut Butter Dressing 
Baked Vanilla Custard ? 


Sandwiches Egg Salad Lettuce 
Tomato Poinsetta Salad Apple Filling 
Sponge Cake Supreme 


















Raspberries Cream 
Puffed Rice Bacon Egg 
Orange Rolls 


Sunday, May 29 
Broilers Browned Potatoes Gravy 
Fresh Asparagus Nosegay Salad 
Devil’s Food Cake 


Spanish Rice Buttered Cauliflower 
Lettuce Salad Pimola Dressing 
Fruit and Walnut Cookies 





Stewed Prunes 
Maltex Toast 
Scrambled Eggs Bacon 


Monday, May 30 
Baked Ham Creamed Potato Spinach Lemon 
Pineapple-Cherry-Mayonnaise Salad 
Grated Cheese Pear Gingerbread 


Manhattan Meat Rolls Gravy Beets 
Club Vegetable Salad Russian Dressing 
Rhubarb Cobbler 





Strawberries Cream 
Puffed Wheat Toast 
Sausage Egg 


is (@}-) 200.08 


38 


MANAGEMENT'S DIETARY AND 


Tuesday, May 31 
Meat Loaf Brown Gravy 
Buttered Cubed Potatoes 
Buttered German Wax Beans Cole Slaw 
Pistachio Ice Cream 


ja @l@)p) 


Baked Spaghetti Meat Sauce Radishes 
Buttered Parslied Celery Olives 
Cocoanut Square Chews 


By Helen Hawver, Henry Ford Hospital, Detroit, Mich. 
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SERVICE 





HOSPITAL MANAGEMENT, April, 1938 








Department 7) _F : 
- ; Nursing Service 





Kes ohebetenoat=) 





Ee 


NSTALLATION 























WL , 
ENTIRELY WE W TECHNIQUE IN THE 
STERILIZATION OF MATTRESSES AND BEDDING 


ROPERLY harnessed and controlled steam can be Company and contrary to all old standards, loads ar 
used for dependable sterilization of all bedding except never subjected either to excessive heat or excessiv§ 
woolen blankets, with only slight destructive effect. moisture—the direct causes respectively of burne 

The same scientific thought that has reduced surgical covers and soggy, mildewed mattresses. Thoroug! 
sterilization to a precision system. applies. Under the sterilization is accomplished in about half the tim 
new technique developed by the American Sterilizer required under the older method. 


* ASK FOR COMPREHENSIVE LITERATURE 


ERIE, PENNSYLVANIA 
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WINNIE ANNE COXE, R. N. 
Assistant Director in Charge of Pediatric Nursing Service, Cook 
County School of Nursing, Chicago, III. 
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CELEBRATING NATIONAL HOSPITAL DAY 
WITH A "MAY BREAKFAST” 


» » » THE SLOGAN “Come in and get acquainted” 


may well be applied to the invitation extended 

to the community by the Alumnae Associa- 
tion of the Mahaska County Hospital School of Nursing. 
This invitation has become an annual one which carries 
with it every offer of hospitality, friendliness and sound 
information about the scientific care of the sick. The 
evolution of this unique idea covers a period of about four 
years and has done much to educate the public and to 
stimulate a healthy interest in the service rendered by the 
local hospital. 

One day, about four years ago, the question was asked 
by the Nurses Alumnae Association, “(How can we help 
the people of our community become better acquainted 
with their hospital?” The hospital, as many others, had 
had “Open House” on National Hospital Day, but the 
response was quite casual and somewhat lacking in en- 
thusiasm. After various suggestions it was decided that 
a “May Breakfast” would probably solve the problem. 
The first one proved to be very satisfactory and each suc- 
cessive one has been even more so. At present it is quite 
an established occasion, with system and organization in 
which the personnel of the hospital and members of the 
community look forward to participating. 

A brief review of the organization of and preparation 
for last year’s affair will give a fine idea of the far-reaching 
influence of what seems a simple celebration of National 
Hospital Day. 

Committees were appointed early and plans begun some 
time prior to the appointed time. Various committees 
were: 

1. Publicity 

2. Menu 

3. Dining Room and Service 

4. Decoration 

5. Tickets. 

Committee on Publicity 

The local newspaper carried articles on National Hos- 
pital Day, community health service and details of the 
plans for the local celebration. The plans made it pos- 
sible for business men and women, students in school, and 
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people working either day or night to attend, as breakfast 
was served from 6:30 to 10:00 a.m. and open house con- 
tinued throughout the day. 

The students in an art class at school were very enthusi- 
astic over the fact that they were permitted to make the 
posters used as one method of publicity. 


Committee on Menu 

A very attractive menu was arranged in book form. 
The covers were in pastel shades and in the upper left 
hand corner was placed a small picture of the Mahaska 
County Hospital. Inside was the menu which consisted 
of: 

Choice of 
Orange Juice Tomato Juice 
Creamed Chicken Ham and Eggs 
Hot Biscuit or Toast Hot Biscuit or Toast 
Jelly Jelly 
Coffee or Milk Coffee or Milk 


Grapefruit 












































The mother’s locx unlocks the baby’s, and vice versa—and no other 
combination will work. 


Play safe with your patients! 


Mixups are impossible when you use Ranson’s 
Interlocking Marking System—now available 
to all institutions. Every mother knows she 
has her own baby. 


Ranson’s is fool-proof and infallible. It is ap- 
plied in Delivery Room and eliminates all 
chances of error. It is more than a tag—it 


identifies Mother and Baby. 


Forget your worries, inspire confidence in 
Mothers, safeguard your institution and in- 
crease the hospitalization of obstetrical cases 
with the new Ranson System. 


Send NOW for details. No obligation. 
& 


RANSON INTERLOCKING MARKING SYSTEM 
7909 Euclid Ave. Dept. HM48 Cleveland, Ohio 
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Committee on Dining Room and Service 

The hospital supplied space and equipment for pre- 
paring and serving the food. Small tables which accom- 
modated four people made it possible for groups of friends 
to enjoy the meal together. A small room with a table for 
twelve provided a place where larger groups could plan to 
meet. Arrangements were made for reservations, thus 
assuring parties that their wishes would be granted. 

A group of high school girls were happy to act as wait- 
resses while a nurse was appointed as hostess in the dining 
room. Others were assigned as conductors of tours of the 
hospital. Two college boys offered their services as dish- 
washers. “Happy”, the cook, supplied an endless number 
of hot biscuits which were a decided drawing card. 


Committee on Decorations 

It seems so fitting that Florence Nightingale’s birthday 
should have been on May 12th, a time of the year when 
everything is fresh and green. That the same date was 
chosen for National Hospital Day makes it possible to 
display the spring flowers and greens that are so abundant 
in this country. The chairman of the committee on decora- 
tions was particularly well fitted for her job, having 
studied extensively the art of flower arrangement. The 
florists and other people of the community contributed an 
abundance of spring flowers and the committee arranged 
them in a most effective and simple manner. 


Committee on Tickets 

Breakfast tickets were sold at a minimum cost to help 
defray the expenses incurred. By having tickets it is pos- 
sible to anticipate the number of guests for which to pre- 
pare. There was a great demand for reservations and last 
year three hundred guests were served. 

An additional attraction last year was an afternoon 
party given for mothers whose babies were born at the 
hospital during the current year. 

With a hospital superintendent who is interested and 
cooperative, an energetic and original Alumnae Associa- 
tion, and other members of the hospital medical person- 
nel playing their part, it has been possible to accomplish 
to a marked degree the motive of National Hospital Day. 
Results 

The results have been all that could be expected and 
have made those who have been so active in the work feel 
that their efforts are worthwhile. The nurses know that 
they are promoting the interests of the hospital and the 
public, by a social contact, sees the staff of the institution 
as other human beings devoted to a specific branch of 
community service. 

In summarizing my thoughts on the subject I can only 
refer tc a paragraph in Dr. Malcolm T. MacEachern’s 
Book on’ “Hospital Organization and Management” in 
which he says: 

“National Hospital Day is the most important single 
event open to hospitals by which to educate the public. 
The spoken word, the written word, visual means—all 
must be combined to make this day outstanding, not only 
to hospitals but to the public also. Every man, woman, 
and child not only in certain localities but in every com- 
munity throughout the country must be reached on Na- 
tional Hospital Day. Every individual who can possibly 
understand must be made to realize the importance of 
this great public service institution so that he may become 
a true, a staunch, and a sympathetic friend of the hos- 
pital.” 
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3 CHEERS FOR 


MENNEN ANTISEPTIC OIL 


The Middleton Triplets Speaking; 


“We're pleased to meet you! They say that good 
luck comes in threes . . . . and we’ve had mighty 
good luck so far. Right from our first minute, we 
were washed all over with Mennen Antiseptic 
Oil—and we’ve had a body-rub with the oil every 
day since, to keep our skins SAFER from infec- 
tion. Don’t think we're conceited, but we cer- 
tainly are proud of our lovely skins .. . and we 
give a lot of the credit to Mennen Antiseptic Oil!” 
*x* * x 
Just like those pretty Middleton triplets, most 
babies born in hospitals today are protected right 
from birth with Mennen Antiseptic Oil. Yes, 
more than 90% of all hospitals important in ma- 
ternity work use the oil as part of aseptic nursery 
routine—not only to remove the vernix and for 





Mary, Frances and deVismes Middleton were 
born at Columbia Hospital, Washington, 
D. C. They were premature, 8 months babies. 
Average weight at birth—5 Ibs., 6 oz. Aver- 
age weight at age 8 months—16 lbs., 11 oz. 











the original prophylaxis—but also for the body- 
rub once or twice every single day! 


The experience of these hospitals—more than 
2800 of them—proves that the oil definitely helps 
to reduce the incidence of impetigo and to keep 
the babies’ skin safer from rashes and infection. 
These hospitals know that the oil is absolutely 
non-irritating, non-toxic and self-sterilizing, and 
will not become rancid. The oil is pleasant to use, 
does not soil linen, washes out easily and leaves 
no greasy residue. 


If you’re not using Mennen Antiseptic Oil in your 


nursery, write for information regarding a test. 


THE MERNEN CO., Newark, NW. J. 
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ADEQUACY OF THE NURSING CARE 
OF THE PATIENT 


» » » PROBABLY no group on this continent has 
done more to insure adequacy of patient care 
in hospitals than has the American College of 

Surgeons. They have set up safeguards for the patiert in 

practically all major departments of the hospital. In insti- 

tutions approved by this organization, minimum standards 
must be met by the clinical laboratory, by the outpatient 
and X-ray departments, and, among other groups, by the 
medical staff itself. Many other national and local organ- 
izations as well as individuals have also concerned them- 
selves with this question of patient welfare. In line with the 
setting of standards by the College, the American Hospital 

Association and the National League of Nursing Education 

have jointly sponsored the preparation of a “Manual of 

the essentials of Good Hospital Nursing Service”.’ This 

Manual aims to act as a guide in suggesting reasonable 

standards for adequate nursing care, which it defines as 

“the amount of care essential to provide the proper pro- 

fessional treatment for the well-being and recovery of 

the patient, both mental and physical”’.? 

The present article will touch upon three factors affect- 
ing adequate nursing care and will interpret something 
of the meaning of the Manual. These factors are (1) type 
of personnel, (2) hours of nursing service, and (3) mini- 
mum standards. 

The type of nursing personnel is important. All of us 
wish our nursing staff to be of high type with good prep- 
aration and with fine ideals of personal and professional 
service, but to secure and retain that class of personnel 
entails the maintenance of certain conditions which do not 
now obtain in most hospitals. These essentials include (1) 
hours sufficient to give adequate bedside nursing. The Man- 
ual indicates a minimum average of 3 to 3% hours in each 
24-hour period for the adult medical and surgical patient: 
214 to 3 hours for the mother and the same number for 
the newborn: 6 hours for the infant, 414 for the child be- 
tween the ages of 2 and 5 years; 4 for the child over 5 
years; and varying amounts in such units as operating 
room, outpatient and private patient departments.* (2) 
supervision by qualified persons with working conditions 
in which supervision may function: (3) hours of work 
not to exceed six eight-hour days per week with provision 
for healthful living conditions including some plan, prob- 
ably jointly financed. for health examinations and advice 
as well as for care during illness. this to the end that the 
welfare of patients and the health of the workers may be 
safeguarded; (4) a salary scale which will prevent un- 
necessary turnover, and will be conducive to the develop- 
ment of a happy and efficient staff. without which no hos- 
pital can hope ultimately to maintain a good nursine 
service rendering adequate nursing care to the patient: 
and (5) opportunity for growth and development. 

Since much of the bedside nursing in our hospitals is 
being given bv the general staff nurse, may I call to your 
attention the “Resolutions on the General Staff Nurse and 
Employment Conditions on Which Good Nursing Service 
~ 1. “Manual of the Essentials of Good Hospital Nursing 
Service,” National League of Nursing Education, 50 West 
50th Street, New York City. 


2. Ibid., page 10. 
3. Ibid., page 12. 
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Depends” adopted by the American Nurses’ Association at 
its biennial meeting in Los Angeles in June, 1936. These 
resolutions urge, (a) the adoption by hospitals of the es- 
sentials of good nursing service as expressed in the Manual 
and as indicated largely above, (b) the “cooperation of 
the medical profession and community organizations in 
placing the care of seriously ill patients in their homes, 
in the hands of professionally trained nurses to the end 
that the care of the sick in their homes may be properly 
safeguarded”’,® and (c) the employment of subsidiary 
workers “only for such duties, in the care of the sick, as 
are outlined in the Manual of the Essentials of Good Hos- 
pital Nursing Service and for similar duties in the home.””® 

Before leaving the topic of the conditions affecting the 
type of personnel, it may be of interest to note the na- 
tion-wide study of working conditions of graduate nurses 
made by the American Nurses’ Association. Salary data 
from four states, an eastern, a north central, a western, 
and a southern state was compiled. It was found for in- 
stitutional nurses that the salary of 1935 had increased less 
than $5.00 per month over that of 1934, except in the 
southern states, in which the median salary had decreased. 
The predominating length of working day in all states was 
eight hours through the working week. In the western 
state it was usually longer than forty-eight hours. And 
in the southern state but 6 per cent of the nurses reported 
as light a schedule as the forty-eight hour week. 

In turning from the discussion of type of personnel 
to that of hours of nursing service we have perhaps 
stressed sufficiently the need of an adequate number of 
hours in which to give nursing care. Another and equally 
important emphasis, however, may be noted in the use 
made of these hours. Studies in various parts of the coun- 
try might be cited to substantiate the thesis that we are 
tending to consider not only the time element but also 
the use made of the available time. Studies on this subject 
were made in the University of Minnesota School of Nurs- 
ing and results are presented herewith: The first of these 
has to do with the timing, minute by minute, of the total 
nursing activities, including those of a ward maid, in a 
24-bed medical ward over a period of twenty-four hours. 
All personnel except the head nurses were included in the 
study which was directed by Miss Phoebe Gordon, in- 
structor in the School. Of the time given to each patient 
36 per cent was used for treatment and medication; 35 
per cent for personal care; 10 per cent for housekeeping 
duties; 7 per cent for diets; 5 per cent for conferences; 
3 per cent for miscellaneous duties; 2 per cent for off- 
station errands; 1 per cent for supervision; and 1 per 
cent for visitors and telephone. We are not prepared to 
comment on what the percentages should be other than 
to say that the 2 per cent for off station errands has been 





4. American Journal of Nursing, August 1936, page 817. 


5. Ibid. 
6. Ibid. 
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largely transferred to patient care and that the housekeep- 
ing and was largely carried by ward maid service.’ 

Another portion of this same study made for a period 
of a week, of the time spent by 35 medical, surgical, ob- 
stetric and pediatric head nurses and supervisors in the 
three hospitals associated with the School, showed the 
division of time to be 33.1 per cent concerned with ad- 
ministration; 22.5 per cent with supervision; 15.6 per 
cent with the patient; 13.1 per cent with the doctor; 7.2 
per cent with teaching; 6.2 per cent with miscellaneous, 
and 2.3 per cent with visitors. Again we are not prepared 
io say exactly what allocation should be made of the time 
of head nurses and supervisors, but probably all of us 

would agree that 33.1 per cent is too large an item for ad- 
ministration. It might be voted that 18.2 per cent of the 
time of this group was spent in desk work most of which 
could easily have been carried by a clerical worker. 

A second study, one of nursing techniques, has im- 
proved the use of available time and hence has contributed 
‘0 more adequate nursing care of the patient. This study 
was directed by Miss Lucile Petry, assistant professor 
in the School. The first portion of the study had to do 
with a safe technique for hand washing. Cultures were 
made of hands of nurses caring for patients with diph- 
theria, scarlet fever and erysipelas. The cultures were 
negative for pathogenic bacteria after two minutes of 
scrubbing with soap and running water, without brush.® 
We, therefore, use at the present time two minutes for 
hand washing instead of the former usual five to ten min- 
ute period. Another portion of this study had to do with 
a safe thermometer technique. Various solutions were 
tested for cleansing thermometers. A one hundred per 
cent safe solution with no pathogenic bacteria present 
after use was found in a solution of sodium oleate 0.2 per 
cent and bichloride of mercury 1-1000. Cleansing with 
this solution is not only safer but also requires much less 
time than was used formerly. 

The question of minimum standards holds a strong 
place in the interest of all the nursing and medical organ- 
izations. The College of Surgeons has established, as we 
have indicated, minimum standards for patient care in 
practically all departments of its approved hospitals. 
Some years ago a suggested minimum standard for nurs- 
ing in approved hospitals was formulated by Miss Laura 
R. Rogan in cooperation with Dr. MacEachern, but to 
my knowledge the College has not to date established any 
formal standard for safe nursing care of patients within 
its approved institutions. It is my belief that the College 
is the one organization which can assist in securing ade- 
quate nursing care. Most hospital administrators are 
more than willing to work toward this objective, but the 
financial demands made upon them are frequently pro- 
hibitive of desired achievement. Nursing administrators 
are less able than are the hospital personnel to secure the 
needed conditions. The College, by setting a minimum 
standard, can serve as a guide in developing a sufficiently 
flexible program to meet the needs of each institution 
which it places on its approved list. Conditions will not 
be the same for different institutions but because the hos- 
pitals are individually surveyed it is my belief that the 
College can, in its usual broad and generous policy, work 
out plans satisfactorily applicable to each hospital. 





7. Phoebe Gordon: A Time Study of Head Nurse Activities, 
American Journal of Nursing, November, 1934. 

8. Lucile Petry: Two-Minute Hand Scrubbing, American 
Journal of Nursing, March 1935. 
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Dorormy Wore sm! th. 


SAFE/ 


THATS PUTTING /T MILDLY 


Trzze’s something very reassuring about the appearance 
of a cake of Ivory Soap. Its creamy whiteness, its digni- 
fied, frill-less design, its freedom from perfume . . . they 
all suggest purity, mildness, gentleness. Here, you feel 


sure, is a soap which has nothing to cover up. 


And your judgment of Ivory is confirmed when once you 
have used it. For you discover that Ivory és pure, mild, 


gentle, safe . . . that it lives up to all its promises. 


Throughout all its 58 years, the purity, mildness and 
gentleness of Ivory have been jealously maintained. You'll 
find it as dependable, as sure in its results, as gentle in its 
contacts with your patients, as the most skilled doctor 


or nurse on your staff. 


Pure, gentle Ivory Soap is available for hos- 
pital use in six convenient, miniature sizes— 
Vy Oy 34 O%y I O24 1% 02%, 2 O2S., 3 ozs. For 

* general institutional use, Ivory Soap may 
also be had in the familiar medium and 
laree size household cakes. 
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\) N A LIGHT 
ee yo" ALUMINUM 
<< _—s FOLDING CHAIR 


MODEL No. 61 
Self-propelling 
Strong—Sanitary 
Ball bearing wheels 
» Weighs Under 30 Lbs. 
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4 seat widths; 1314” to 1714”, overall 1944” to 234%”. Foot 
rest adjusts and locks. Note folding arm rests. Washable 
upholstery. Ideal for auto travel. 

Special chairs to order. 


McCORMICK ALUMINUM WHEEL CHAIR CO. 
3456 E. JEFFERSON AVE. @ DETROIT, MICH. 














Remember that pressure 
gauges, recording cloeks 
and even thermometers 
placed in the air outlet are 
means of checking tem- 
perature outside the dress- 
ings. A Diack Control 
is the simplest means of 
checking heat penetration 
at the center of the load. 


The Melted RED 


tablet identifies | N 
Diack Controls U ) 


A. W. DIACK 
IF MELTED 
5533 Woodward Avenue, DETROIT the toad is perfectly 
SAFE 








IF NOT MELTED 
the load is 
DANGEROUS 














H.GRADY MANNIN G INVITES YOU 


3 HOTEL AND BATHS” 


Convenient in location, situated in its own private park. Government supervised 
bath house under the same roof. 500 attractive rooms, rates from $2.50 — 
EMMETT KARSTON, Manager 


oye FAN = 
, mcr HOT SPRINGS Spy 
ne NATIONAL PARK Be Na 
INT ON TY NS 
Fah MAJESTIC APARTMENTS AND BATHS 


Comfortable rooms and beautiful 2, 3 and 4-room apartments Two fine restaurants. 
All forms of sport and recreation are readily available. Rates te = from $2. 








Both Operated by SOUTHWEST HOTELS INC. 
H. GRADY MANNING, Pres. = 
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History of National Hospital Day... 


(Continued from page 18) 





Two examples of this spirit of cooperation are quoted: 

In New York, Father Edw. F. Garesche, president of 
the Catholic Mission Board, secured the time and planned 
the national programs. On May 11 over the blue network 
of the National Broadcasting Company from New York 
City, Dr. Claude W. Munger, president of the A.H.A, 
spoke on the “American Hospital Association” and Father 
Garesche spoke on “The Human Side.of Hospitals.” On 
May 12 the same program was broadcast over CBS. 

“In Pennsylvania, three hundred matrices for news- 
paper use of the President’s National Hospital Day proc- 
lamation were sent to editors for use with local stories 
dealing with the observance of the day.” 

The Dallas County Hospital Council, Dallas, Texas, in- 
stituted Hospital Week, having the mayor so proclaim 
it. They opened the program by observing the birthday of 
Florence Nightingale Sunday night at one of the churches 
and over six hundred nurses from the various schools 
attended. Monday—two talks over the radio. Tuesday— 
special invitation folders at the tables of the various 
luncheon clubs. Wednesday—the Dallas Rotary Club 
dedicated its program to the hospitals and the Attorney 
General, Honorable William McCraw, Austin, Texas, 
made the address, appealing for public support of the hos- 
pitals. Each day a human interest story appeared in each 
of the three local newspapers concerning some specific 
cases in the hospitals. Twice a day during the week the 
three different radio stations put in spot announcements. 

Quoting Bryce L. Twitty, the superintendent of Bay- 
lor University Hospital, Dallas, “The Hospital Council 
felt that this consistent publicity going on through the 
entire week would be more effective and remem- 
bered longer than a big splurge on one day. We 
endeavored, therefore, to keep the hospitals before the 
public in a’ constructive way for an entire week. We have 
had much favorable comment concerning Hospital Week 
by the public and feel that we have been successful in in- 
augurating Hospital Week in Texas.” 

The award of two certificates for best celebrations, one 
for the hospitals in the large city and a second for the 
small, which was first made in 1936, was continued, the 
certificate in the large class going to Indianapolis City 
Hospital, that in the smaller to Paradise Valley Sana- 
torium, National City, California. 

A new feature was commenced in this year. Through 
the generosity of the Parke Davis Co., two cups were 
awarded for the best publicity: one in the city of 15,000 
population and over, and the second in the city of less 
than 15,000. The winner of the former was New England 
Sanitarium and Hospital, Stoneham, Mass.; of the latter, 
Parkview Hospital, Plymouth, Ind. 

Thus the work goes on. The movement started by 
Matthew Foley so many years ago continues to gain mo- 
mentum and to increase its influence for the good of hos- 
pitals everywhere. Unity and concerted effort is constant- 
ly becoming more apparent. The people are being edu- 
cated in the benefits to be derived from proper use of their 
hospitals and the necessity for adequate support. Hos- 
pitals are becoming better acquainted with each other, 
but, of greater importance, the community is learning to 
know its hospitals. 
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SOME PROBLEMS OF A RECORD LIBRARIAN 
IN A PRIVATE GENERAL HOSPITAL 


» » » EFFICIENT HOSPITALS have long been 
recognized as first in rank in the public wel- 
fare of our country, and constitute one of our 

most important enterprises. Since a hospital is an insti- 

tution in which sick or injured are given medical or sur- 
gical care, it would seem that each type of hospital fills 

a particular need of the community in which it is located. 

A patient is admitted to a hospital for treatment; the 
recovery of that patient is of primary concern to the phy- 
sician and the hospital. How that recovery has been ac- 
complished, and how the record of the patient can be 
preserved to be of value for future reference is of next 
importance. It is at this point that the record librarian 
with her department of records has an important part 
in the medical and hospital world. The record depart- 
ment immediately becomes a place of communication of 
ideas, and definitely an educational unit of the hospital. 

An efficient system of. classification of disease and oper- 
ations and the proper filing of charts are essential if phy- 
sicians and hospitals are to continue successfully their 
educational programs. The record librarian must, at all 
times, remain firm in her convictions as to the necessity 
of accurate records, and must see to it that the proper 
rules are enforced to obtain such records. Hence, we have 
problems. 

A problem is defined as a question proposed for solu- 
tion, or a matter difficult of solution. That being the case, 
our first step should be to learn to appreciate our prob- 
lems or difficulties, and then attempt to solve them. 

If someone had asked me a few years ago the length of 
time that would be required to organize and establish a 
workable system in a hospital department of records, my 
answer would have been about five years. This, of course, 
applies to the particular hospital which I represent, a 
private general hospital with a capacity of 260 beds. The 
type of department of records it would represent would be 
something on the order of the dream of every progressive 
and alert record librarian. I am sure every record librarian 
in this group can visualize such a department. 





Presented at the Tri-State Hospital Assembly, Chicago, 
May 5-7, 1937. 
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After years of untiring effort on the part of our medical 
and nursing staffs to bring about standardization of med- 
ical records, we still find ourselves confronted with that 
dreadful disease commonly known as “Record Room 
Problems”’, and I, in a state of perplexity, would say there 
can be no limit to the time required to achieve an ideal 
department of records. Saying that we still have prob- 
tems does not infer that there has been a laxity on the part 
of any group or individual. 

It is said of an ancient idea that the increase of knowl- 
edge is the increase of sorrow. How truly this statement 
is borne out in the daily tasks of a record librarian. Each 
day she finds her knowledge increasing as to the value of 
accurate records, and each day sees an increase in her 
problems. In the last five years the demand for abstracts 
of charts alone has greatly increased, which in itself should 
be an incentive to us to broaden our knowledge. Hospi- 
tals have made their greatest development in the last 
half century, medical records their greatest progress in 
the last fifteen years. All of this has been accomplished, 
no doubt, because of the proper solution of many prob- 
lems. 

Private hospitals, in most instances, are classified as 
non-teaching institutions, and at one time their records 
were seldom thought of with any degree of seriousness. 
This classification should now be considered erroneous. 
In reality the material for medical research is unlimited 
in most hospitals of this type. Disease is no respecter 
of persons or hospitals, and aside from contagious and 
mental diseases, material for research is equal to that in 
teaching centers. 

Therefore, the first problem of the record librarian in 
a private institution is to attempt to educate the staff 
physician as to the availability, quality and quantity of 
records the hospital is capable of providing. This can be 
accomplished through many different channels, and calls 
for creative thinking on the part of the record librarian. 
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The following are some very effective methods of ac- 
complishing this objective: 

(1) Increase the amount of information on the monthly 
statistical report. 

(2) Make up a special report of some disease, as for 
instance, a special report of new growths listed as malig- 
nant and benign, with sex, age, name, physician, diagnosis 
and treatment, together with result, and'in case of death, 
report of autopsy if one is performed. Another interesting 
report might be made on cholecystectomies and appendec- 
tomies, listing identification information, diagnosis, if di- 
agnosis was confirmed by X-ray, number of drainage 
cases, etc. 

(3) Mention to the chairman of your staff program 
committee that you have a number of cases on file of 
certain new treatments. If you are fortunate enough to 
be associated with a hospital that has access to some of 
the newer treatments while still in the experimental stage, 
this one item alone offers an opportunity for your staff to 
evaluate good records. This has been evidenced recently 
in pneumonias alone, in cases treated with or without se- 


rum. 

We would suggest clarity, neatness and attractiveness in 
writing an abstract of a case. Some disinterested doctors are 
not aware of the information contained in a chart until 
they have had an abstract written. 

Our next great problem is that of obtaining accurate 
histories, physicals and progress notes. Perhaps the best 
way to explain this problem is to give the routine of a 
patient’s record during hospitalization. 

When the patient is admitted to the ward the history 
is taken by the intern. We sometimes encounter difficul- 
ties here, as we too often hear the expression from the at- 
tending physician, “I have sufficient information on this 
case in my office records”. In some cases the patient is 
even instructed not to give a history. In a case of this 
kind a great deal of diplomacy is required to obtain an 
accurate history. An intern must, of necessity, have a 
scientific attitude of mind and possess that important 
characteristic of a scientific mind, the power to observe 
and the ability and willingness to record his observations 
correctly. All persons do not have equal ability in record- 
ing observations. To improve this situation we have a 
definite outline which is incorporated in our rules for 
the interns. Some doctors are not in harmony with this 
idea; however, we feel it is a great help to the intern who 
does not have a wide range of imagination. A physical 
examination is then made by the intern, after which he 
writes his impressions, and signs both sheets. 

The progress notes may be written by the attending 
physician, house physician, or intern. In acutely ill or 
postoperative cases, notes are written daily, and in ex- 
treme cases two or three times daily. Notes are made 
every third day in convalescing cases. The intern on night 
service is required to make notes of any unusual condi- 
tion arising during his hours on duty. The circumstances 
arising in the recording of progress notes are entirely 
different from those of a history. The intern is not depend- 
ent upon what the patient states, as he is when taking a 
history, but is more a master of the situation, and can 
display his power of observation to the utmost. One 
method of solving the problem of poor progress notes is 
by carefully checking the notes when the chart comes to 


the record room. If the notes are incomplete the chart 


48 





should be returned to the intern for more detailed infor- 
mation. We insist on an orderly story of the case with 
definite statements as to result of treatment. 

Consultation notes are written on the progress sheet 
by the consultant or are dictated by him to the record li- 
brarian. This latter, to a great extent, has encouraged 
the more detailed recording of findings and recommenda- 
tions. 

Medication is given only on written order from the phy- 
sician or intern. Orders for treatment and diet are re- 
corded on the physician’s order sheet. Telephone orders 
are permitted only in case of emergency, and the order is 
signed by the attending physician on his next visit to the 
ward. 

On our operative sheet we have pre-operative diagosis, 
which is dictated to the stenographer before the incision 
is made. Detailed description of surgical technic, all or- 
gans explored and all organs or tissues removed, together 
with postoperative diagnosis and title of operation are 
dictated at close of operation. It is a rule of our hospital 
that the name of the organ removed be stated in the sur- 
gical procedure. Minor operations are described as well 
as major operations. A detailed report of the extent of 
injuries treated is also dictated to the stenographer. This 
is necessary from a medico-legal standpoint. 

I should like to tell you of some changes made on our 
charting forms within the past five years. Our obstetrical 
records were inadequate, and we, therefore, adopted the 
labor and pregnancy sheets recommended by the Amer- 
ican College of Surgeons with some changes. 

The record of the new born contains three sheets, which 
are adequate for the average case. The first sheet, the 
record of the child, made at time of birth by the intern and 
supervisor, includes identification information, condition 
at birth, method of resuscitation, physical examination 
including abnormalities or injuries. This sheet also con- 
tains condition at time of dismissal as to eyes, mouth, 
skin, umbilicus, cry, day of separation of cord, type of 
feeding and general condition. The daily record, kept 
by the nurse, gives her observation each day of the urine, 
stools, cord, eyes, skin, feeding, treatment and general 
remarks. A third sheet gives a graph of the baby’s weight 
and temperature day by day, with space on this sheet for 
coagulation and bleeding time. : 

An outstanding problem which indirectly has to deal 
with the record department is that of the temperature 
sheet. We revised this sheet about two years ago to in- 
clude temperature and respiration graphed in black ink, 
pulse graphed in red ink, blood pressure, intake of fluids 
and output of urine, stools, the day in hospital, in surgical 
cases the. days postoperative, in obstetrical cases the days 
postpartum. This is the face sheet of the chart during the 
patient’s stay in hospital. Our doctors are pleased with 
this arrangement as it gives them a graphic illustration of 
the patient’s condition, in many cases giving them the 
information they desire without further checking the 
chart. 

The different sheets on our chart have all been indented 
and indexed. Our staff doctors have welcomed this change, 
as it enables them to refer to any particular sheet much 
more quickly. 

The chart is sent to the record room within twenty- 
four hours after patient’s dismissal, where it is assembled 
and checked to see that all reports are on it. It is then 
further checked for diagnosis. If this is incomplete the 
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attending physician is contacted. All diagnoses are writ- 
ten by the attending physician or are dictated to the record 
librarian. In either event the diagnosis is signed by the 
attending physician. This procedure requires time and 
energy on the part of the record librarian, but eliminates 
any possibility of doubt in the future as to the correctness 
of the diagnosis, thus solving another major problem for 
the private hospital. 

Next, our diagnosis card is typed. This card contains 
identification information, working, final, and microscopic 
diagnoses, title of operations, anesthetics, names of con- 
sultants, complications, patient’s days, and condition on 
dismissal. With this amount of information on the card 
we are able to classify diseases and operations and make 
up our monthly statistical report. 

From the diagnosis card we then make up our doctor’s 
service card. This contains history number, name of pa- 
tient, sex, age, diagnosis, treatment, the name of doctor 
referring patient, name of consultant, complications, and 
patient’s days. An excellent summarization of the work 
done in the hospital by each doctor can be outlined from 
this card, and we find it of great value. 

The greatest problem in our record room at this time 
is the adoption of the Standard Classified Nomenclature 
of Disease. We have not officially adopted this nomen- 
clature, but for the past year have attempted to have cases 
diagnosed accordingly. The chief difficulty we have en- 
countered in working toward its adoption is the amount 
of time required by both the staff doctor and the record 
librarian in having diagnoses conform to its classification. 
This problem we hope to work out in the future. 

A record committee is of first importance in the solu- 
tion of many record room problems. In our hospital we also 
have an organization known as the Faculty of the School 
of Nursing, with committees covering various phases of 
nursing problems. One of these is a committee on records, 
of which the record librarian is a member. This commit- 
tee on records deals with problems pertaining to that part 
of the chart of which the nurse is responsible, and also 
outlines all changes in charting forms, after which these 
forms are submitted to the record committee for approval. 

Not the least of our problems in a private hospital is 
the education of the public to the fact that all information 
is privileged communication and is available only to the 
proper authorities. When we have accomplished this, a 
great step toward the advancement of medical records will 
have been taken. 


Hospital Day at Paradise Valley ... 


(Continued from page 23) 





the guest rooms in the newly remodeled building were 
open for inspection, and the visitors also had opportunity 
to see some of the interesting features that had fascinated 
the school children. 

Hospital Day has long been observed at the Paradise 
Valley Sanitarium and Hospital, but never so enthusias- 
tically as in 1937. It was a pleasure and a success for we 
exist to serve, and every employe from the medical director 
to the humblest worker was thrilled with the opportunity 
of service. We hope to maintain this spirit of service 





through every day of the year. 
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JOSIAH J. MOORE, M.D. 
Director, Moore Clinical Laboratories, 
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MANAGEMENT OF AN ACCEPTABLE X-RAY SERVICE 


» » » RADIOLOGY is a highly-specialized science, 
and yet it takes in the whole scope of medi- 

: cine and every other specialty. The practice 

of radiology, whether for diagnostic or therapeutic pur- 
poses, constitutes the practice of medicine. The preserva- 
tion of the unity of the hospital and its component de- 
partments and activities depends upon the recognition of 
this principle by the hospital administration. The radiol- 
ogist is entitled to recognition as a professional member 
of the medical staff and as head of a hospital department. 

Management of an acceptable X-ray service cannot be 
done without meeting the requirements of the American 
College of Surgeons. The Manual of Hospital Standard- 
ization gives the minimum requirements for the X-ray 
department in approved hospitals. This provides: 

“1. Supervision. The department shall be under the supervision 
of a competent medical radiologist, assisted by trained 
technicians. 

‘2, Location, The department shall have adequate space and be 
located most conveniently for efficient service. 

“3. Equipment. The equipment shall be sufficient at least for 
radiographic and fluoroscopic services. 

“4, Protection. Proper protection of the operator and patient 
together with adequate lighting and ventilation shall be pro- 
vided. 

“5. Records. A complete system of records shall be filed in the 
department. 

“6. Storage. A special storage room for films shall be provided 
which is approved by the fire underwriters.” 

The person in charge of the X-ray department must 
be a graduate of an acceptable medical school. He must 
be in good standing in the medical profession. He must 
know general medicine. Anatomy, physiology and patho- 
logy are essential to him. A radiologist is not a photo- 
grapher, nor is he merely a technician, or robot. If he is 
to be of service, he must be a consultant physician. He 
must be willing and able to cooperate with the other mem- 
bers of the hospital staff and with physicians who refer 
patients to the hospital. This is especially true in small 
hospitals where practically all the work is referred by out- 
side physicians. It is essential that he shall cooperate and 





Presented at the Sectional Meeting of the American Col- 
lege of Surgeons, Houston, Texas, February 2, 3 and 4, 1938. 
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By J. RICE WILLIAMS, M. D. 


Roentgenologist, Houston Hospital, Houston, Miss. 





not compete with the general practitioner. In other words, 
he must cooperate with the general practitioner in every 
referred case, if he is worthy of the name of a consultant 
physician. 

The referring doctor's interest must always be consid- 
ered. It is better for the patient’s physician to be present 
at the X-ray examination. If he is not able to accompany 
the patient, he should write the radiologist his opinion, or 
at least write him what he has told the patient, so that 
there may’be no cross answer to the patient’s insistent ques- 
tioning. The radiologist’s attitude is that the referring 
physician is always right. If the patient gets the idea that 
we are not in agreement, he will certainly lose confidence 
in one of us; probably in both. 

Since 1900, the diagnostic phase has been divided into 
two schools of thought. These two opposing lines of 
thought have permeated the medical profession. One idea 
in the beginning was that the radiologist should take the 
roentgenogram and make the diagnosis without knowing 
one symptom, or the age, color or occupation of the patient. 
The other more rational idea which is gradually taking pre- 
cedence over the first is that the radiologist should have 
all the available facts before him and correlate them in 
the interpretation of the roentgenogram. A little reflec- 
tion must convince anyone that the latter is the only 
reasonable line of approach. No history is necessary for 
the diagnosis of fractures, but there are many diseased 
conditions where it is necessary to have all the informa- 
tion available in order to make a diagnosis, and even then, 
it may be difficult, and sometimes impossible, to say with 
exact certainty. 

To the trained radiologist, diagnosis rests on the tripod 
of clinical, physical and X-ray findings. The tripod, of 
course, makes the perfect diagnosis. The radiologist in- 
sists on having two legs of the tripod to stand on, i.e., 
his own findings and to be backed up with either the phy- 
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sical or the clinical. He often has to say, “If I have to 
make the diagnosis on the radiograph alone, I would say, 
‘so and so’, but in the absence of any backing from either 
the physical or the clinical, I cannot be sure”. The radiol- 
ogist, for this reason, should see the patient both before and 
after the X-ray examination. Someone may say that when 
he makes the physical and the clinical examination before 
taking the roentgenogram that he will then read into it his 
preconceived opinion. You would just as reasonably say 
that when the general practitioner takes the patient’s clin- 
ical history, then takes up his stethoscope, he hears his 
preconceived opinion. Every man trying honestly to make 
a diagnosis gets all the help that he can, then by corre- 
lation and exclusion, reaches his conclusion. 

When roentgen diagnosis first began to disclose unsus- 
pected physical findings, physical diagnosis became some- 
what on the defensive. There was much talk about the 
neglect of the stethoscope and the over-emphasis of the 
radiograph. This has now subsided, for we know roent- 
genology supplements, and never displaces, physical diag- 
nosis. 

The most desirable location for the department de- 
pends on the construction of the hospital. If the hospital 
has two or more stories, the therapeutic department should 
be on the first floor and the radiographic department on 
the top floor. If there is only one floor, the X-ray depart- 
ment should be located where it will be most convenient 
to the doctors and the patients. It should be well-venti- 
lated and well-lighted. The office and dressing rooms 
should be located in the most accessible and convenient 
places. There should be at least four handred ee feet 
allowed for the department. 


A hospital should have a complete roentgenographic 
unit consisting of a transformer, tube stand, table with an 
adjustable stereoscropic attachment, fluoroscopic equip- 
ment adjustable to horizontal and vertical positions, a 
viewing box, a dark room equipped for the development of 
films and a mobile unit. 

There should be a treatment machine and radium in 
every well-regulated and properly-equipped hospital. This 
should be under the direction of a medical doctor who is 
specially trained in irradiation treatment. This is a great 
asset to a hospital, but unless it is under the direction of a 
painstaking, thoroughly qualified radiologist, it is better 
not to have any treatment facilities. In the hands of a 
qualified radiologist, it can and will do much good, but in 
the hands of an unqualified, or an intellectually-dishonest 
radiologist, it can and does do incalculable harm, and 
sometimes degenerates into downright quackery. 

There are four sources of danger: 

1. Electric shock 

2. Penetration of X-rays 

3. Combustion of stored films 

4. Spark while administering anaesthetic. 

Shock-proof machines, leaded walls, safe milliampere 
seconds and care in storing films will reduce the first three 
to a minimum. Administering the anaesthetic in a separ- 
ate room will eliminate the fourth. 

Keeping proper records is a very important part of the 
management of an X-ray department. Everything that 
passes through should be carefully recorded and filed. In 
the files the record should be kept alphabetically and nu- 
merically and with a cross reference according to the path- 
ology found. A film file in which all films are placed in a 
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WRITE FOR OUR 1938 CATALOG 


The catalog shows the new models, new designs 
and new features of construction of the Gendron 
1938 line of wheel chairs. There are more different 
chairs and the new construction features add 
amazingly to patient comfort. 


Write today for your copy. 


THE GENDRON WHEEL COMPANY 
FACTORY - TOLEDO, OHIO 
WHEEL CHAIRS SINCE 1872 








SMOOTH - SAFE - SILENT 


DEE-PEND-ABLE 
INVALID LIFT 


This new Lift is simple 
and safe to operate — it 
cannot slip, jerk or drop 
the patient—automatically 
locks at any height—sim- 
ple to handle as it col- 
lapses to one-fifth its oper- 
ating size and will roll in 
any space where there is 
room to walk. 





Write today for complete 
information 


CLARM MECHANICAL 
DEVICES COMPANY 


410 South Elizabeth St., Lima, 0. 











At Last—SUTURE NEEDLES 


Gauged to Show the 
Thickness of Each Size 


Free Upon Request: New Needle Catalog 
with actual size illustrations—all gauged— 


Ex 
Ee 28 styles popular for general surgery— 
complete price list covering 244 styles of all 


(306-4) kinds. Quantity Discounts — Yearly Con- 
tracts. 


WRITE DIRECT TO 


BORO SURGICAL CO. 
BINGHAMPTON, WN. Y. 


Note: When writing, don’t ro to ask for our price 
schedule of surgeons gloves. weights, all grades, all 
sizes—at the lowest prices on the market today. 
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The use of Baby-San in your nursery 
brings more than an economical, time- 
saving bathing technique. 







It brings comfort to new-born babies 
because a Baby-San bath leaves tender 
skins soothed and lubricated. It wins 
the good will of mothers. To your ma- 
ternity ward it helps bring prestige 
and new patients, and to your nursery, 
greater income. 


You can buy no finer soap than liquid 
castile Baby-San. Used in the Baby-San 
Dispensers* it is the choice of more 
than 75% of the nation’s hospitals. 


*Furnished free to users of Baby-San 
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cabinet and arranged according to the number which is 
identical to the one recorded on the X-ray report should 
be a part of the filing system. 

Since films should be kept for at least three years, there 
must be a suitable storage vault. Since the introduction 
of the cellulose acetate base, elaborate storage facilities 
are not necessary. However, old films should be stored in 
a room separate from the main hospital building. 

A qualified radiologist should read every radiograph 
and make all reports. It is important that the radiologist 
shall be intellectually honest, free from bias and never 
make a diagnosis on a “hunch”, 

Management is safe and proper when the X-ray depart- 
ment is properly equipped under the direction of a com- 
petent, conscientious radiologist. 


BOOK REVIEW 


MANUAL OF THE PENN-WARD SYSTEM OF HOS- 
PITAL ACCOUNTING. By Robert Penn, C.P.A., and 
Allen A. Ward. Physicians’ Record Co., 161 W. Harrison 
St., Chicago. 

Those engaged in hospital administration and seeking 
a system of bookkeeping which will answer the needs of 
hospitals of all sizes will find this Manual by Messrs. 
Penn and Ward very serviceable. The Manual, which in- 
cidentally is neatly compact, suitable for quick reference, 
illustrates clearly a complete system of accounting forms 
together with instructions for their use. It also describes 
the correlated features of the forms as a group. Included 
are: Pro forma financial statements, a descriptive and 
instructive numbered chart of accounts and an alphabe- 
tical guide list of supplies usually purchased, showing 
the accounts to which the supplies should be charged as 
set forth by the American Hospital Association in its 
“Hospital Accounting and Statistics,” published in 1937. 

While many of the forms may be used under the “cash 
method” of bookkeeping, the accountant authors stress 
the importance of “the accrual method.” 

The system is especially designed to provide prompt 
and intelligible financial statements which are prepared 
each month from an authoritative chart of accounts. It 
makes possible the knowledge that the books of accounts, 
including patients’ accounts, are in balance and also gives 
assurance that all earnings and the costs applicable to 
those earnings have been properly set up. It is an ad- 
vantage of the system that all property and cash of hos- 
pital institutions are constantly safeguarded by proper 
internal verification and control. 

It would seem that the daily accumulation of earnings 
and the balancing of patients’ accounts under this system 
would eliminate the delay and confusion frequently ex- 
perienced at the close of the month as a result of unbal- 
anced books. 

Both authors of the Penn-Ward system are public ac- 
countants of long experience in hospital accountancy 
methods and have received splendid endorsements of their 
systems from recognized authorities in the hospital, med- 
ical and surgical fields. Their manual should well warrant 
the interest of all persons engaged in hospital administra- 
tion. 
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THE HOSPITAL HOUSEKEEPER 





MRS. GRACE H. BRIGHAM 
Biltmore Hotel 
Providence, R. I. 


MRS. ALTA LA BELLE 
Michael Reese Hospital 
Chicago 


MRS ALICE M. ELDRIDGE 
Fairmont Hospital 
San Leandro, Calif. 


CONTRIBUTING EDITORS 


AIR CONDITIONING IN HOSPITALS 


» » » EACH YEAR the manufacturers of the equip- 
ment and control gadgets for air conditioning 
are making progress in their designs and re- 

sults. Principally these changes are along the lines of sim- 

plification. There is also more frankness among manufac- 
turers regarding what they can accomplish with their 
equipment. This is encouraging because as soon as we can 
obtain the results promised by any given piece of equip- 
ment, satisfaction is obtained and alibis are not required. 

There are a few small hospitals that have been air con- 
ditioned throughout, but most of them are serving a spe- 
cialty field and their results could hardly be used in mak- 
ing a decision for large general hospitals. One of these 
small hospitals which has been getting considerable pub- 
licity in both the hospital and engineering fields is the 
Cory Hill Hospital at Brookline, Mass. Dr. Albert K. 
Young is the director and he is evidently an air condition- 
ing fan. Some research in this hospital might bring out 
many interesting facts. 

We have yet to find any unison of thought in the med- 
ical profession concerning what the real requirements 
should be for the patients, excepting in a few types of 
cases, such as hay fever, arthritis and rheumatic fever. 
This is not surprising because there are no air conditioned 
units in any of our larger hospitals with ample equipment 
and sufficient controls to set up a patients’ air conditioning 
laboratory, where actual cases can be treated and records 
kept of the air conditions during the patients stay. We 
do not believe that air conditioning in hospitals is going 
to get beyond air conditioning for comfort until some real 
research is put forward in our large teaching institutions. 
It is a field that one of our foundations could attack. They 
could accomplish much for the practice of medicine and 
save many institutions from wasting funds on equipment 
that in a short time may become just another white ele- 
phant in the attic or basement. 





Presented at the sectional meeting of the American College 
of Surgeons, Milwaukee, Mar, 29, 30 and 31, 1938. 


By PERRY W. SWERN 


Hospitalization Architect 





Air conditioning for comfort is desirable and has been 
worked out commercially with fair success. Whether this 
comfort is beneficial to health or not is another argument. 
The air conditioning in many theatres has been ques- 
tioned by the doctors of the patrons, and the individuals 
who work in fully air conditioned spaces may become hot 
house plants and subject to much discomfort when they 
have to battle nature’s air during their leisure hours. In 
this part of the United States there are about thirty eight 
days out of each year when a cooled room is a welcome 
retreat. But just cooling is not enough; the humidity 
must be controlled. Here is where the trouble begins be- 
cause it is not easy to take moisture out of the air, and 
further, the latent heat that holds the moisture in the air 
must be taken care of by the cooling equipment. Recently 
there has come on the market equipment using a substance 
known as “silica jell”. This material has a great affinity 
for water, and if air is passed through it, it will take out 
moisture until its appetite is satisfied. The water is later 
driven out of the “silica jell” by heating in the hours when 
the equipment is not in use and it is then made ready for 
the next dehumidifying cycle. This will not be satisfac- 
tory for patients’ rooms because dehumidification may be 
required beyond the limits of the material. 

Surgeries and delivery rooms become unbearably hot 
on occasion and air conditioning for them is desirable and 
should be installed in all new and modern buildings. This 
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is comfort air conditioning, not therapeutic, and comes 
under the same requirements as many commercial install- 
ations. Whether it is to be year round conditioning or 
just for the summer season is a problem for the pocket- 
book to decide. Rooms that are to be air conditioned in 
the winter require double windows and insulated walls 
and ceilings if condensation is to be avoided. 

In a hospital there are very few rooms where recircu- 
lated air can be used; this raises the cost of the air condi- 
tioning equipment materially over ordinary commercial 
installations. The administration offices, dining rooms, 
lobbies and service part of the building can use recircu- 
lated air but any air that contacts the patients cannot be 
recirculated, except within the room or unit where the 
contact is made. This fact dictates the use of individual 
units and controls, and makes central plants out of the 
question. A central plant can be used to provide the cool- 
ing medium and a supply of clean, fresh air, but the prob- 
lems of humidity control and cooling must be handled 
separately in each individual unit, unless the air con- 
ditioning is to be done with completely new fresh air. This 
is a very expensive and extravagant procedure. 

So far nurseries seem to be the only place where year 
‘round air conditioning meets the approval of all con- 
cerned. Here it is possible to do a fairly good job because 
the cubic content is relatively small, the in and out traffic 
is at a minimum and the babies are not out of the en- 
vironment for long intervals. There are several words of 
caution to be given: isolation of certain babies means 
control of recirculated air; all babies should be placed in 
a de-conditioning zone, before they are released, for a 
long enough period to become accustomed to their home 
air conditions. 

There is equipment on the market which the manufac- 
turers claim will kill bacteria in the air that passes by it; 
this is part of the air conditioning and if it is successful 
should be in each installation. Dr. William F. Wells of 
the Harvard School of Public Health has carried on some 
interesting tests with mercury vaper tubes and he is con- 
vinced that systematic purification of the air for all pub- 
lic buildings is very essential. Ultra violet light has also 
been tried as a means of purifying air and it seems to have 
some merits. There are constantly new devices coming on 
the market and if some impartial testing could be ob- 
tained, much experimenting on the part of hospitals could 
be saved and incidentally the manufacturers would be 
better off. 

All air circulated in any building should be filtered or 
washed, thereby cutting down the dust particles which 
seem to be the vehicle upon which most of our germs 
travel. A word of caution should be sounded here about 
filters that use oil or any other inflammable material as a 
means of collecting the dirt. There have been some very 
disagreeable fires with this type of equipment that have 
sent clouds of black smoke into the ventilated areas. 

Each particular installation of air conditioning is an 
engineering problem of its own and no set rules or formu- 
las can be set up. First, the desire for and the amount of 
air conditioning must be established. Second, the physi- 
cal facts of the structure must be determined and in new 
buildings every provision possible should be made to favor 
the air conditioning. Third, the equipment must be se- 
lected and sized to meet the problem, and the controls 
must be installed to make the operation simple and easy. 
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A great deal of our air conditioning equipment now uses 
the service water for the removal of the heat, wasting the 
water to the sewer. In many localities, charitable insti- 
tutions do not pay for their water; this waste of water will 
be stopped when the sewage disposal plants are over-taxed 
and the pumping stations cannot supply the demands; so 
beware of the equipment that uses city water wasted to 
the sewer. 

Portable air conditioning units for summer cooling have 
been fairly successful. There is no doubt that they can 
be very helpful in a sick room, and most large hospitals 
now have one or more of these units that can be placed in 
any particular room. However, we believe that more re- 
search in the direction of air conditioning therapy should 
be done before any large expenditures are made for such 
equipment. In fact the very comfort you are creating 
for the patient may be aggravating the patient’s physical 
condition. 

In conclusion let us say that air conditioning for hospi- 
tals is going forward, and many improvements have been 
made in the available equipment and its controls. But 
let us not hurry in our expenditure of money until we 
know therapeutically what we want for the patients. The 
manufacturers are to be complimented and encouraged in 
their effort to give the hospital what they need but how can 
they do this when the medical profession does not know 
or at least cannot agree on the needs. 


N.E.H.A. Congress 

» » The dates of the annual congress of the National 
Executive Housekeepers’ Association, to be held at the 
Hotel Raleigh, Washington, D. C., have been changed 
from May 12-14, to June 2-5, 1938. A tentative program 
has been arranged by the convention committees under 
the general chairmanship of Miss Margaret Barnes, as 
follows: 

On Thursday, June 2, the meeting will be called to 
order by the president, Mrs. Adele B. Frey. At 1:00 p.m. 
a luncheon will be held at the Hotel Raleigh, with the 
Washington and Baltimore members of the association 
acting as hostesses. Mrs. Georgia Simmons of Hollywood, 
Calif., will be chairman of the afternoon session when 
the topic ‘‘National Home Fund” will be discussed. A 
dinner for the president and members of the National 
Board will be held at the Raleigh at 6:30 p.m. National 
Board and chapter presidents will hold their Executive 
Council meeting Thursday evening at 8:30 p.m. A sight- 
seeing trip will be arranged for other members. 

A general business meeting will be held Friday morn- 
ing. Special guests will be invited to attend the luncheon 
at 1:30. It is hoped that Mrs. Roosevelt and Lucius 
Boomer of the Waldorf Astoria will be present. Friday 
afternoon and evening have been left free. 

The Saturday morning session will open with a busi- 
ness meeting, at which time the reports of the chapter 
presidents will be held. Following this, new directors will 
be elected. Luncheon will be held at the Wardman Park 
Hotel. Announcement of the new officers will be made at 
that time. A reception at 7:30 p.m. and the gala dinner- 
dance at 8.15 p.m. complete the general program. 

Members will meet for breakfast at the Shoreham Hotel 
at 11:00 a.m., Sunday, June 5, after which a Board meet- 
ing with the new national officers and directors will be 
held. 
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NEW EQUIPMENT 


Invalid Lift 

» » Clarm Mechanical Devices Co., has perfected a new 
invalid lift designed for attachment to a Bradford frame 
which enables the nurse or attendant to lift the patient 
without disturbance and with a minimum of effort. The 
claims made for the appliance are: 

When collapsed it can be carried up any stairway and 
it is light enough for one man to handle easily; a safety 
stop prevents complete collapse but allows it to be rolled 
through any door; it can be rolled up to any bed and at- 
tached to the Bradford frame; it lifts smoothly and a con- 
stant locking feature renders it safe; it will roll in any 
space where there is room to walk. 


New Line of Polishers 





» » The American Floor Surfacing Machine Company 
has announced a new line of polishers, known as the 
American Deluxe. This equipment is made in three brush 
sizes—15 inch, 13 inch and 11-inch with motors of pro- 
portionate horse-power, and features dual operation, 
either riding-on-head or riding-on-wheel. 

The 13 and 15-inch machines are equipped with a new 
safety switch. The machine may be started or stopped 
merely by a quarter turn of the handle. The 11-inch 
machine has a heavy-duty type toggle switch. Other fea- 
tures of the American Deluxe line are high-powered “air 
conditioned” motor, “V” belt drives, heat-treated steel 
gears, heavy reinforced rubber bumper, new disc grip and 
plunger-like stabilizers. The machines are suitable for 
polishing, scrubbing, steel-wooling and disc sanding. 


Eastman Announces Two New 

X-Ray Developments 

» » A new “no-screen” X-ray film, with maximum sensi- 
tivity to direct radiation, and a new type X-ray intensify- 
ing screen designed to record utmost detail and definition 
in radiographs have been announced recently by the Med- 
ical Division of the Eastman Kodak Company. 

The No-Screen film is characterized by its high sensi- 
tivity to direct x-radiation, its latitude and its ability to 
record minute detail with brilliant contrast. It is partic- 
ularly suitable for-those techniques in which it is consid- 
ered preferable not to use intensifying screens, when sharp- 
est difinition and detail are essential and satisfactory im- 
mobilization of the patient is possible. 

The high-definition intensifying screens are designed to 
provide maximum definition in radiographs of thicker 
parts, where direct exposures are not practical. The 
screens are grainless, free from afterglow and have sur- 
faces that will not abrade or scratch easily. 
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Your Own 


MARKING 
SYSTEM 


custom-made to fit your 
special needs! 


Why use a standard marking system to 
which you must adjust your needs? If you 
will describe fully your present system and 
the improvements and changes you re- 
quire, together with the size of your hos- 
pital and other pertinent information, 
we will send you our recommendations 
for your own individual system! 


Write for particulars—no obligation! 


PAYSON’S 
INDELIBLE INK 
COMPANY 


Northampton, Mass. 


Dependable Pro- 
tection Against 
Linen Loss! 





Standard of 
quality for over 
100 years! 

















HOSPITALS SAVE MONEY with this NEW 


STAKOLITE 
CLEAR FINISH 


For any surface whether indoors 
or outdoors. Gives new life to old 
floors, preserves the new ones. 
STAKOLITE Enamels are ideal 
for metal beds, furniture and 
woodwork, 


STAKOLITE NON - CORROSIVE 
material is acid proof and will 
outwear anything. Resists boiling 
water, hammer blows, all wear 
and tear. Burning alcohol will 
not affect a STAKOLITE finish. 
Write today for illustrated folder 
and prices. 


STAKOLITE COMPANY 
31 Stanhope St., Boston, Mass. 

















A-Tribute-to 











Matthew O. Foley 





Founder of Hospital Day 


DePUY MFG. CO. 


Splints—Frames—Fracture Beds 
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Beginning January 1, 1938, the charts and figures on this 6 
page will be based on reports from 100 hospitals located * 
in 48 states. There will be, therefore, a marked increase i 
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